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Enlarged Royal Alexandra Hospital 
improves laundry work flow, 
quality . . . returns linens 

to service faster. 


On January Ist, fast-growing Royal Alexandra 
Hospital, Edmonton, Alberta, opened a 
104-bed wing to enlarge its 755-bed capacity. 
Foreseeing increased demands for clean 
linens, they had called in Canadian to plan 
and equip their laundry department for 
smooth running, high production. 


Now this busy hospital is returning linens 
to service faster (34,000 lbs. per week!), 
doing a high quality job without a hitch! 
Modern Canadian equipment boosts produc- 
tion 35%—labor-saving automatic controls 
reduce supply costs, keep high standard con- 
stant. ‘Balanced Work-Flow” speeds work 
through every department, keeps labor pro- 
ductive with less fatigue, and reduces idle 
machine time. 


Canadian can help step up your laundry 
output, cut labor and operating costs. Write, 
or simply ask for your Canadian Laundry 
Consultant to call. 


Two Cascade Unloading Washers with Full-Automatic Con- 
trols, and a 54” Notrux Extractor maintain “‘balanced work- 
flow” in modernized laundry of Royal Alexandra Hospital. 
Mechanical unloading empties washer in less than a minute. 
Load is dumped directly into containers and moved to 
extractor by overhead hoist. 


A conveyor-fed Rotaire Conditiozing Tumbler with Dis- 
charge Conveyor = work on the move directly to an 8-Roll 
cs 


Super-Sylon Flatwork Ironer, eliminating manual shakeout. 
Trumatic Folder (right) automatically quarter-folds linens, 
with only one reveiving operator required at Ironer. 


You can depend on your Canadian Laundry 
Consultant’s advice in your selection of equip- 
ment from the complete Canadian Line. Backed 
by our 86 years experience in planning and 
equipping laundries, he can help solve your 
laundry problems. Ask for his specialized assist- 
ance anytime . . . no obligation. 
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LAUNDRY MACHINERY CO., LTD. 


47-93 Sterling Rd., Toronto 3, Ont. 


Western Representatives: Stanley Brock, Ltd., Winnipeg, Calgary, Edmonton, Vancouver 


The World’s Largest, Most Complete Line 
of Laundry and Dry Cleaning Equipment 
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“Nothing finer in the field”... not our opinion alone, but the 
considered judgment of scores of radiologists who critically 
examined this newest Picker diagnostic combination at a recent 


x-ray meeting. 


PICKER X-RAY OF CANADA LIMITED 
1074 LAURIER AVENUE WEST 
MONTREAL, P.Q., CANADA 
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Canadian Hospital Association 


The Federation of Hospital Associations in Canada and the Canadian 
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LFEX film, which is 
exclusively intended for 
= use without intensifying 


ILFEX 


screens, combines excep- 
tional speed with very high 
contrast and remarkable 
resolving power. These brilliant qualities enable the 
non-screen technique to be applied with outstanding 
success, not only to the limbs and extremities, but 
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¥ a r a f i / m to other regions where perfect definition is essential 
to accurate diagnosis. 


Canadian Distributors: 


W. E. BOOTH Company Limited * Toronto * Ontario 
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BRUNNER MOND CANADA, LIMITED 
DISTRIBUTORS BUY CANADIAN MADE 


Harrisons & Crosfield (Canada) Limited, 
Toronto, Winnipeg, Calgary, Edmonton, 
Vancouver; S. F. Lawrason & Co. Limited, 
London, (Head Office); W. & F. P. 
Currie Ltd., Montreal: (Head Office). 
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Typical growth curve of Typical growth curve of 
S-M-A fed baby breast fed baby 
Schematic Section on Wetzel Grid Schematic Section on Wetzel Grid 


... The growth patterns of S-M-A 
and breast fed babies are very much 
alike. Clinical studies have shown 
that development traits, including 
height and weight, are parallel 
—and often identical—for S-M-A 
and breast fed babies. This 

may be expected because the 
nutritional qualities of S-M-A 
satisfy infant requirements 
essential for sound, sturdy 

growth. 


S-M-A Powder—tins of 1 pound 


S-M-A & 


WALKERVILLE, CNTARIO 


POWDER WINNIPEG - MONTREAL 
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ready for you... 


<j your new 
NE CATALOG! 


presenting the most complete line of hospital and physicians’ equipment 


... for the operating room, patient rooms, nursery, examination room, consultation room. 


You'll want a copy of this valuable 320-page reference book at your fingertips. 


WRITE ON YOUR LETTERHEAD FOR YOUR FREE COPY TODAY 


1920 SOUTH JEFFERSON e@ ST. LOUIS, M!SSOURI 
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Mother M. Ignatius, 
a director, 
Canadian Hospital Association 
(This is the sixth of a series of 
biographical notes, introducing officers 
and directors of the Canadian Hos- 
pital Association for 1955-57.) 


Mother M. Ignatius, R.N., LL.D., 
F.A.C.H.A., Superior General of the 
Sisters of St. Martha, is a graduate of 
St. Martha’s School of Nursing, 
Antigonish, N.S. Since her gradua- 
tion in 1915, there has been tremend- 
ous progress in the hospital field 
throughout the length and breadth of 
Canada, and in a number of these 
progressive movements Mother Igna- 
tius has been an active participant and 
enthusiastic worker. Even today after 
40 years of strenuous activities as 
foundress of hospitals and schools of 
nursing, as administrator, builder and 
organizer, her zeal and enthusiasm re- 
main unabated. 


Mother M. Ignatius 


As early as 1921, while adminis- 
trator of St. Joseph’s Hospital, Glace 
Bay, N.S., Mother Ignatius was suc- 
cessful in having that hospital meet 
the standards of the American College 
of Surgeons in their first survey of 
hospitals in eastern Canada. Such 
standardization was all the more com- 
mendable at: this time when very few 
hospitals, even in larger centres, were 
able to meet the standards. 
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The Maritime Conference of the 
Catholic Hospital Association, the first 
of its kind in Canada for religious en- 
gaged in hospital work, owes its or- 
ganization in a large measure to her 
initiative. In addition, she was the 
prime mover in the formation of the 
Nova Scotia and Prince Edward Is- 
land Hospital Association, which later 
became the Maritime Hospital Associ- 
at‘on, and was the chief organizer of 
the extensive exhibits which contri- 
bute financially towards the associa- 
tion. Mother Ignatius also participated 
in the formation of the health plan 
known as the Maritime Hospital Ser- 
vice Association. This service has 
helped patients in the Maritimes dur- 
ing the past ten years to meet hospital 
bills amounting to the total sum of 
over 20 million dollars. She also sup- 
ported the formation of the Canadian 
Hospital Council (now known as the 
Canadian Hospital Association) and 
she has served on its board of direc- 
tors since 1949, 

In a word, Mother Ignatius has 
given unstintingly and unselfishly of 
her time and energy toward the pro- 
gress of every phase of hospital ac- 
tivity and to every movement that has 
been launched for the spiritual and 
social welfare of our people. In recog- 
nition of these services, St. Francis 
Xavier University of Antigonish hon- 
oured her with the honorary degree 
of doctor of laws in 1950. 


* Oe * 


Dr. Digby Wheeler 

Dr. Digby Wheeler of Winnipeg, 
Man., died suddenly in September. 
Born in Brantford, Ont., he was gradu- 
ated in arts from the University of 
Toronto in 1913 and, in 1916, was 
graduated from Manitoba Medical 
College. He went overseas during 
World War I with the Royal Canadian 
Army Medical Corp and later took 
post-graduate work in London, Eng. 
On his return he engaged briefly in 
general practice and then specialized 
in radiology. 

While radiologist at St. Boniface 
Hospital, St. Boniface, Man., Dr. 
Wheeler and Dr. E. W. Spencer de- 


veloped the planigraph which adds the 
third dimension to the x-ray pic- 
ture. In addition to being head of 
the radiology departments of St. 
Boniface, Misericordia, Grace, Vic- 
toria, and the Shriners’ hospitals, he 
was consulting radiologist to the De- 
partment of Veterans’ Affairs, Military 
District No. 10, and the Canadian Na- 
tional Railway. In 1947 he became 
Professor of Radiology at the Univer- 
sity of Manitoba and, in 1953, he re- 
tired with the rank of Professor Emeri- 


tus. 
* * ao * 


Gordon Smith 

Gordon Smith, formerly chief phar- 
macist of the Hotel Dieu of St. Joseph, 
St. Catharines, Ont., died in August 
at that hospital. A graduate of the 
Ontario College of Pharmacy in 1927, 
Mr. Smith had been active in the 
hospital pharmacy field. Prior to his 
appointment at St. Catharines, he was 
chief pharmacist at the Hamilton Gen- 
eral Hospital, Hamilton, Ont., for 
eight years. One of the pioneer 
group responsible for the founding of 
the Canadian Society of Hospital Phar- 
macists, Mr. Smith served as its first 
president. He retained his active in- 
terest in the development of the socie- 
ty until his health began to fail. In 
1949, he assumed responsibility for 
the business arrangements connected 
with the publication of The Hospital 
Pharmacist. He remained on the staff 
of the journal as business manager 
until September, 1951. 


* * . 


Dr. William Boyd Honoured 
Dr. William Boyd of Toronto has 


been made an honorary fellow of the 
American College of Pathologists. This 
is the third time, in the history of the 
2,000-member society, that such an 
honour has been conferred. When the 
honour was bestowed at the annual 
meeting of the College in Chicago, 
recently, Dr. Boyd was described as 
the world’s foremost living writer on 
pathology and an authority whose text- 
books and treatises were accepted as 
standard reading in medical schools 
throughout the English-speaking world. 

Dr. Boyd is a former professor of 
pathology, University of Toronto, a 
post which he assumed in 1937, after 
serving in a similar position at the 
University of Manitoba. Born in Port- 
near Aberdeen, Scotland, he at- 


(Continued on page 16) 
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Speeds Glove Sorting 


A COLOR FOR EVERY SIZE 
Size 6% - Blue Band... Size 7-Red Band 
Size 7% - Black Band... Size 8- Green Band 
All other sizes - Yellow Band 


New Color Band size code combined with Multi- 
Size Markings makes Rollprufs twice as easy to 
spot in sorting pile. Glove sorting is easier, faster 
and less expensive. 


Rollprufs’ exclusive flat-banded beadless cuffs stay 


DISTRIBUTED IN CANADA EXCLUSIVELY BY: 


In Montreal: 
Pierre Mercier & Cie Ltee 


in place over sleeves—no roll to roll down. Flat 
banding strengthens cuffs, reduces tearing, 


Only finest virgin latex is used for PIONEER 
Rollprufs. Specially processed by PIONEER, Roll- 
prufs are chemically stable, no offensive odor— 
stand many extra sterilizations. Sheer for utmost 
fingertip sensitivity. 


Specify PIONEER Rollprufs for extra money- 
saving features. 


PHYSICIANS AND HOSPITAL SUPPLIES 
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STAFF DINING % THERAPY 
-_ —— 
Save time... Save work... 

Save Money 


Whatever your ice needs — there is a SCOTSMAN Automatic 

Super Flaker or Super Cuber to meet every one. The SCOTS- 

MAN SC-100 Super Cuber is ideal for stations on every hos- 

pital floor. This low priced efficient Super Cuber will save time, 

work and money by providing low cost, sparkling, sanitary 

Super Cubes . . . big, round, solid, longer lasting cubes. 

When flaked ice is needed for cold packs or therapy the 

SCOTSMAN Super Flaker supplies dry, hard, free-flowing 

Super Flakes. Super Flakes are made quietly without grinders, 

choppers or knives, using a mechanism which is the most 

dependable, yet simplest, ever designed. heap etae apes ssa nat 

: '. 

Warm weather brings heavy ice demands. Now is the time am bg ale oe ro Siehenanbents 

to write for complete information and facts about SCOTSMAN at the recent Hospital Show. Total at- 

—America’s only complete line of ice machines designed and pan sen the sg for game ated 

; ; expectations, and we were please 

P ticed for every hosp ital need. have so many opportunities to tell the 

Scotsman story. Drop us a letter if you 


would like more information and cata- 
logs. We'll be glad to hear from you! 





produce up to 500 Ibs. of 


cubes daily. Operate on AMERICAN GAS MACHINE CO. 
any standard electrical Division of Queen Stove Works, Inc. 
connection, 4 
2212 Front St. © Albert Lea, Minnesota 
Distributed in Canada by 
Shipley Company of Canada Limited 


Toronto Montreal 


Pleas send me full information on 
: SCOTSMAN SCOTSMAN Ice Machines 


AUTOMATIC ICE MACHINES Mamne 
produce up to 1050 Ibs. of Ee Hla ‘ ; é r 

flaked ice daily. Operate Address 
on any standard electrical : ie : 
connection. ’ City 
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10 YEARS 
OF PROGRESS 


Ten years ago X-Ray and Radium Industries Ltd. 





was founded to bring to Canadian medicine, 


the finest in equipment and service facilities. 


We are proud of the progress we have made in filling 
those early aims. We now have sales offices and service 
facilities from coast to coast. Equipment we supply 


and service can be found in most hospitals in Canada. 


Now we look forward to the years ahead, 
with even greater desire and intention to provide the 
finest therapeutic, diagnostic equipment and service 


available anywhere in Canada. 


% 


~ —_ 
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Hey » 


INDUSTRIES tIMITED 


261 Davenport Road, Toronto 5 


EXCLUSIVE DISTRIBUTORS FOR KELEKET X-RAY CORPORATION ® SANBORN 
COMPANY ® THE LIEBEL-FLARSHEIM COMPANY ® SIEMENS-REINIGER- 
WERKE ® GEORG SCHONANDER, AB ® OFFNER ELECTRONICS INC. 


HALIFAX @ ST. JOHN @ QUEBEC © MONTREAL © OTTAWA @ SUDBURY © WINNIPEG © SASKATOON e¢ CALGARY © EDMONTON © VANCOUVER 
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(Continued from page 12) 


tended Glasgow University and served 
at the Edinburgh Infirmary after 
graduating as a physician. He then 
took post-graduate training at several 
mental hospitals and clinics, which 
led to a specialist degree in psychia- 
try. During this period, however, Dr. 
Boyd became interested in the re- 
lationship between disease and _pas- 
sions and emotions. As a result his 
full attention was turned to the study 


of pathology. 
a * * * 


Appointments at Port Colborne, Ont. 


New appointments have been an- 
nounced at the Port Colborne General 
Hospital, Port Colborne, Ont. Dr. 
Denis Cockcroft has been appointed 
radiologist and Helen L. Lauder has 
accepted the position of assistant direc- 
tor of nursing. Dr. Cockcroft was born 
and educated in England. He holds the 
diploma of radiological diagnostician 
of the Royal College of Surgeons and 
Physicians of England and the cer- 
tificate of the Royal College of Can- 
ada. In addition to serving the Port 
Colborne General Hospital, which is 
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DISPOSABLE 
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his headquarters, Dr. Cockcroft also 
is radiologist at the Haldimand War 
Memorial Hospital, Dunnville, and the 
Douglas Memorial Hospital, at Fort 
Erie. 

Miss Lauder, the new assistant di- 
rector of nursing, has been a member 
of the Port Colborne General Hospital 
staff since the hospital opened in 1951. 
A native of Barrie, Ont., Miss Lauder 
is a graduate of the Soldiers’ Mem- 
orial Hospital School of Nursing .at 
Orillia. Miss Lauder took post-gradu- 
ate training in obstetrical nursing at 
Hague Maternity Hospital, Jersey 
City, N.J. and then joined the staff of 
the obstetrical department at the Port 
Colborne General Hospital in 1951. In 
March, 1952, she accepted the posi- 
tion of medical and surgical super- 
visor at the same hospital. 


* * ” * 


Medical Superintendent Appointed, 
Provincial Hospital, Campbeliton, N.B. 
Hon. J. F. McInerney, M.D., min- 

ister of Health and Social Services for 
New Brunswick, has announced the 
appointment of Dr. Conrad Drolet of 
Quebec City, as medical superinten- 


dent of the Provincial Hospital at 


Campbellton, N.B. Dr. Drolet fills the 
vacancy created by the resignation of 
the former superintendent, Dr. R. C. 
Eaton. In 1948, Dr. Drolet was gradu- 
ated from Laval University with the 
degree of doctor of medicine, after 
which he spent a year in Paris, 
France, taking post-graduate studies 
in psychiatry. Prior to his present ap- 
pointment, Dr. Drolet was assistant 
psychiatrist at H6épital Saint-Michel- 
Archange, Mastai, Que. 


* * ¥* * 


New Administrator at Nelson, B.C. 

R. H. Procter of Nelson, B.C., has 
been appointed administrator of the 
Kootenay Lake General Hospital, Nel- 
son, B.C., succeeding T. G. Reed, who 
has resigned to take up another oc- 
cupation outside the hospital field. 
Mr. Procter, a hospital director since 
1953, has been a member of the edi- 
torial staff of the Nelson Daily News 
for the past five years. 


* * * * 
New Superintendent at Kipling, Sask. 


Iverdean Dew, Reg. N.. has been 
appointed superintendent of the Kip- 


(Concluded on page 22) 
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LOW TEMPERATURE CABINETS 
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Hospital and Research 
whenever 
sub-zero (to —95° be- 
low zero) temperatures 
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ture control is adjust- 
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of temperature. Cab- 
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and 
water tight, for long 
life and dependable 
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LEADING CANADIAN HOSPITALS 
CHOOSE the [SOLETTE 
Because only the ISOLETTE provides 


Fresh, circulating, outside air which is free of the airborne patho- 
i gens present in the nursery. 


Circulating warmth, for uniform distribution of heat—plus safety 
alarm system to indicate overheating from any source. 


High and uniform relative humidities, independent of the heating 
system. 


Precisely regulated concentrations of oxygen . . . of vital impor- 
tance in controlling Retrolental fibroplasia. 


Either cooling or warming of the circulating air. 


Supersaturation therapy with the VAPOJETTE attachment. 


The ISOLETTE Infant Incubator is sold in Canada by 


%y J. F. HARTZ 
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AN ADDED SAFEGUARD 
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CIRCUIT ANAESTHESIA 

















THE ‘TRILENE’ ay)  1@ DD 


INTERLOCK UNIT — nee 


The dangers of using ‘Trilene’ in conjunc- 
tion with the closed circuit anaesthesia, 


arising from inter action with soda lime, 
are well known. The ‘Trilene’ Interlock 
Unit has been designed to prevent the 
accidental introduction of ‘Trilene’ vapour 
into the closed circuit when the carbon 
dioxide absorption unit is in use. The 
Interlock Unit is now supplied as standard 
equipment on all the Boyle range of anaes- 
thetic machines. 


The Anaesthetic Apparatus illustrated is 
the popular Boyle Apparatus Model ‘H’ 
MS-4/4. 


for further details please contact 


THE BRITISH OXYGEN CANADA LIMITED 
MEDICAL DIVISION 
CL. 1-5241 . Horner Avenue e Toronto 14 


Oxygen: Oxygen/Carbon Dioxide Mixtures: Nitrous Oxide: Cycloproprane; Carbon Dioxide: Helium: Helium and Oxygen Mixtures 
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MATCHING FOOD SERVIC 














Never before such an at- 
tractive, colorful matching 
food service—for complete in- 
stitutional feeding! Specially de- 
signed for extra appetite appeal— 
to provide greater portion control, 
lighter trays and faster, quiet clean-ups! 
Contact your Dixie representative for 
more details. 





















For all your feeding needs—  ©° Speeds Service! ® Reduces Food Waste! 
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People 
(Concluded from page 16) 


ling Memorial Union Hospital, Kipling, 
Sask. Miss Dew received her nurse’s 
training at Misericordia Hospital, Win- 
nipeg, Man, being graduated in 1944. 
For the past seven years, she has 
been nursing at St. Olaf’s Hospital, 
Austin, Minnesota. Miss Dew succeeds 
Marian King, Reg.N., who had been 
superintendent since the hospital 
opened in 1948, 


* * * * 


John M. Partlo Appointed 

Administrator at Shawinigan Falls 

John M. Partlo, formerly of Van- 
couver, B.C., has been appointed ad- 
ministrator of the Joyce Memorial 
Hospital, Shawinigan Falls, P.Q. A 
graduate of the University of British 
Columbia, Mr. Partlo entered the 
post-graduate course in hospital ad- 
ministration at the University of To- 
ronto in 1953. The following year, he 
took his administrative residency at 
the Kitchener-Waterloo Hospital, Kit- 
chener, Ont. 


® Jean Patterson, formerly matron 


of the Little Long Lac Hospital, Gerald- 
ton, Ont., has been appointed matron 
of the Red Cross Hospital at Nipigon, 
Ont. Henry Swan of Red Rock, Ont., 
has been named chairman of the 
board of the hospital at Nipigon, 
which will be taken over by the com- 
munity from the Red Cross Society 
at the beginning of the new year. 


® Dr. Howard P. Wright has been 
re-elected chairman of the board of 
the Calgary General Hospital, Cal- 
gary, Alta. 


® C. E. Walden of Shelburne, Ont., 
has been appointed business adminis- 
trator of the Lord Dufferin Hospital, 
Orangeville, Ont. He succeeds H. W. 
Nelson, who has resigned. 


® Clara E. Dixon, the first nurse to 
join the staff of Women’s College Hos- 
pital, Toronto, Ont., in 1911, retired 
recently and was honoured with a buf- 
fet supper and presentation by the 
board of governors. Miss Dixon served 
the hospital for 39 years. 


® D.S. Gray has resigned his posi- 
tion as business-manager of the Trail- 


Tadanac Hospital, Trail, B.C., to 
take up a position with the Aluminum 
Company of Canada at Kitimat, B.C. 
Mr. Gray is employed in the com- 
pany’s hospital administration depart- 
ment to assist in the setting up of ex- 
panded hospital services. 


® Dr. Robert Davies Defries, former 
director of the School of Hygiene, 
University of Toronto, Toronto, Ont., 
has been awarded the Lasker Founda- 
tion Award for Public Health Admin- 
istration. The award, with a cash value 
of $1,000, recognizes Dr. Defries’ 
work on Canada’s Salk vaccine pro- 
gram. 


® Leon Bennet-Alder has resigned 
his position as superintendent of the 
Victoria Hospital, Winnipeg, Man. 
Mr. Bennet-Alder has accepted the 
appointment as administrator of the 
North Country Hospitals in northern 
New York state, effective the first of 
this month. The group is made up of 
three hospitals, one in Gouverneur, one 
in Canton, and one in Alexandria Bay, 
N.Y., with headquarters at Edward 
John Noble Hospital, Gouverneur. 
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HAMILTON’S NEWEST HOSPITAL 
USES 


oma Frances HENDE 
i won rt Hospital: 


“FOR COMFORT ... FOR ECONOMY! 


At the Nora-Frances Henderson Hospital in Hamilton, 
Ontario, Airfoam mattresses, pillows and upholstered 
furniture are used to bring comfort and relaxation to 
patients. 


Airfoam—the world’s finest cushioning—is ideal for 
hospitals and institutions. Airfoam products are dust 
and lint free, a distinct advantage for people who suffer 
from asthma or allergies caused by conventional materials. 
Airfoam is sanitary and readily sterilized by sponging or 
spraying with mild disinfectants. Removable, zipper-type 
covers facilitate washing. 


Light, easy to handle Airfoam holds its shape indefinitely 
and never requires turning. 


For information and specifications on Airfoam 
products, contact or write—Goodyear, Special 
Products Division, New Toronto, Ontario. 


The Airfoam upholstered furniture in the 
hospital foyer always looks smart in spite of 
constant use. 


Airfoam mattresses and pillows are economi- 
cal—they will last for years and years. 


2GO00DFYEAR 


THE WORLD’S FINEST CUSHIONING 


=T. M. The Goodyear Tire & Rubber Company of Canada, Limited 


DECEMBER, 1955 





What you see above is the teleprinter machine in Lawson 
Associates’ Home Office. Over this machine, we receive our 
telegrams direct from Western Union. 


The telegram you see is an example of how one hospital 
administrator and his board are taking advantage of an important 
free service we offer. 


Without cost or obligation to you, we will have an executive 
of our Company make an on-the-scene survey of your area of 
service to ascertain your fund-raising potential. And our Research 
Department will supplement his findings with a statistical 
econometric survey of the region. 


When you appeal to the public, you will want to be as sure 
as possible of how much you can raise — of how many community 
leaders will support your efforts. 


This you can do without cost. At the very least, our survey 
could be stimulating and informative. At the most, it could point 
the way to a highly-successful fund-raising campaign and to new 
building, expansion or debt-reduction. 


Why not wire us today? 





LAwson ASSOCIATES 


ame. 
FUND RAISING COUNSEL ROCKVILLE CENTRE, N. Y. 
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MELMAC 


resin plaster of Paris 


BANDAG 


at last a water-resistant cast! Yet it’s stronger than 
ordinary plaster! New casts of Metmac® resin plaster 
of Paris Banpace can be washed—resist urine and 
wound exudate—are porous to water vapor. Are little 
affected by humidity or body moisture. Do not become 
soft, weak and soggy in humid weather as do ordinary 
plaster casts. 


lighter, less fatiguing shoulder spica of MeLmac 
Banpacg. Encourages prescribed exercise. Shortens 
hospital stay. Makes care easier. Bandage for bandage, 
Metmac Banpace has 2 to 4 times the strength of ordi- 
nary plaster—is self-mending in the early molding stage. 
Fashion these better plastic casts with fewer bandages. 


Easy to apply and remove. | Just dip Metmac 
BanpacE into tepid water for 5 to 10 seconds. 
Squeeze out excess water thoroughly. Apply. 
2. Use about half the usual number of rolls 
Cor less). 3. Dispose of waste the same as with 
ordinary plaster. There is less mess. 4. Remove 
the thin cast easily with cast cutter, knife or 
cast saw. Send for sample. 


Sensitivity: Since this product may contain traces 
of formaldehyde, persons who are known to be 
sensitive to it should be observed closely for 
dermatitis. Operators using the bandage repeat- 
edly should wear rubber gloves if skin sensi- 

tivity exists. 








outmodes 
ordinary plaster 


makes stronger, lighter, 
water-resistant casts 


ready to use 
combines resin, plaster of 
Paris and catalyst in one 
bandage. Just dip in water 
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Davis & Geck, Inc., a unit of American Cyanamid 
Company, Danbury, Connecticut. 
Sutures and other surgical specialties 


PATENT APPLIED FOR 
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WHEN THE 


DIVERSEY D-MAN 


ENTERS 


YOUR KITCHEN. @ 


A TRAINED SANITATION SPECIALIST 
ON YOUR STAFF—FREE 


Here’s a topnotch sanitation expert whom we will 
lend to you free! He knows how to ELIMINATE 
stained dishware, costiy hand toweling, ‘‘almost 
clean” machine-washed dishes, irritated skin in 
hand-wash operations, crusted pans, harmful 
bacteria, and insect contamination! Repeat: he 
knows how to ELIMINATE these common kitch- 
en sanitation problems! 


He’s your Diversey D-Man.. . a carefully trained 
sanitation specialist. His knowledge and ex- 


MAKING SANITATION 
A SCIENCE 


perience plus the full facilities of the Diversey 
Research Laboratories are at your personal service. 
He can show you how others have increased ef- 
ficiency in many sanitation operations . -; how 
they have reduced labor and material costs. 

Get the facts on this unique Diversey D-Man 
service, as well as descriptive literature on the 
complete line of Diversey Sanitation Products. 
There is no cost or obligation for this information. 
Just call or write to: 


THE DIVERSEY CORPORATION 
(CANADA) LTD. 

LAKESHORE ROAD WEST, PORT CREDIT, ONTARIO 
MONTREAL: Room 1204, 507 Place D’Armes 
WINNIPEG: 294 Portage Avenue ia 
Cc ALG ARY: a Building 
VANCOUVER: 23-716 Cambie Street 
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We are privileged to sell in Canada 


Shampaine’s complete line of 









hospital equipment including: 









*Shampaine quality has been 
% Shampaine Operating a byword in Canadian 
Tables 






hospitals for many 


% Shampaine Obstetrical years. 
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% Shampaine Operating Fisher 


B 
Lights & Burpe have been 


supplying Canadian hospitals 
with quality products for five 
decades. 
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Mas PTA t PLUMBING 


There’s nothing like Duraclay. 
It’s a special vitreous glazed 
product developed by Crane to 
resist thermal shock, abrasion, 
acid and stain. It’s glistening 
and smooth, and it withstands 
normal expansion and contrac- 
tion without crazing. 





ge 


flegitel-destoned... Crane’s wall-hung, flushing-rim 


SERVICE SINK 


protection. A flushing rim keeps the walls of 
the sink clean. 


Crane general utility sink—made of Duraclay 
—has surface as smooth as fine table china 


Hospital experts helped us design this flushing- 

rim service sink, specifically for disposing 

of ice, water and other liquids... washing out 

— glasses, and other containers ... filling 
uckets, pans and pitchers. 


It’s built for utility and it’s- built to take 
punishment. 


Made of Crane’s lasting, stain-proof Duraclay, 
this sink has a metal rim guard for even greater 


It has Crane’s popular Dial-ese faucets that 
close with the water pressure to assure smooth, 
easy shutoff without dripping, and a hooked 
spout for hanging pails. 


For complete information on this and other 
Crane specialized hospital equipment, see your 
Crane Hospital Catalogue, or call your Crane 
Branch, Wholesaler or Plumbing and Heating 


contractor, 
1-5349 


CRANE LIMITED 


AN Quality Costs No More General Office: 1170 Beaver Hall Square, Montreal 
- 7 Canadian Factories * 26 Canadian Branches 
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Two-millionth Ont. Blue Cross Subscriber 
N INTERESTING highlight of the Ontario Hospital 


Association convention was the presentation of a paid- 

up certificate to the two-millionth subscriber of the On- 
tario Blue Cross Plan. The certificate was presented at one 
of the luncheon meetings; and the ceremony served as a 
timely reminder to member hospitals of the success of 
their own Biue Cross Plan. Even where Blue Cross is 
operated by the hospitals themselves, as is the case in 
Ontario, it is sometimes overlooked by the individual 
hospital that Blue Cross contributes to their economic 
stability by making it possible for more people to pay 
for the hospital care they receive. As the ratio of pay 
patients increases, the number of free cases decreases, and 
bad debts are fewer. 

The Blue Cross Plan for Hospital Care of the Ontario 
Hespital Association has one of the largest enrolments 
of any Blue Cross plan in North America. Out of 85 such 
plans, it is sixth in size. In Canada as a whole there are 
some three and a quarter million subscribers who are 
members of five separate Blue Cross plans: the Maritime 
Hospital Service Association; the Quebec Hospital Service 
Association; the Blue Cross Plan for Hospital Care in 
Ontario; the Manitoba Hospital Service Association; and 
the Alberta Blue Cross Plan. From January, 1939, mark- 
ing the inception of the first Blue Cross plan in Canada 
at Winnipeg, until December 31, 1954, the five plans 
have paid 3,562,163 hospital bills amounting to $215,937,- 
735. During 1954, 164 subscribers in every 1,000 made 
use of their Blue Cross coverage for in-patient or out- 
patient service. One hundred and forty-three subscribers 
per 1,000 were hospital in-patients, with an average stay 
of 8.9 days. 

These figures point up the willingness of Canadian 
hospitals to develop solutions to the parallel financial 
problems of the patient and the hospital. The success of 
the voluntary hospital care plans, which hospitals them- 
selves have initiated and nurtured and which the public 
has helped them support in a manner undreamed of by 
the Blue Cross pioneers is now evident. From small begin- 
nings, Canadian Blue Cross plans continue to render invalu- 
able service to the patient, the community, and the hospital. 
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Sharing Key Staff 
URRENT LITERATURE frequently refers to hospital 


regionalization. In one sense the term is applied to 

association activity where a number of hospitals in a 
geographic area form a regional council and hold periodic 
meetings where matters of mutual concern are discussed. 
Some provincial hospital associations have promoted this 
type of organization and it has been found that it permits 
hospital people at the local level to become acquainted and 
exchange views end information. Many excellent pro- 
grams are presented at regional hospital meetings which 
are well attended by trustees, administrators, departmental 
heads, and members of hospital auxiliaries. 

Another development of recent origin is trat some 
small hospitals in the same general region have found it 
is possible and desirable to co-operate with each other in 
the employment of certain key staff on a shared basis. Fo: 
example, where it is impossible for financial reasons for 
a small hospital to employ a pathologist or a radiologist 
on a full-time basis, three or four hospitals together may 
employ him, sharing his services and the costs involved. 
Other hospitals employ jointly a chartered accountant to 
advise them on business procedures, the installation of 
adequate business records, and inventory control. 

One of the great difficulties facing small hospitals is 
that they cannot afford the full-time services of all the 
qualified department heads which are employed by larger 
institutions. In this case the idea of sharing such services 
can be expanded to include any personnel where there 
is a need existing by several hospitals within a reasonable 
distance from each other. While so far the idea has been 
tried chiefly with medical department heads there is no 
reason why a nursing director, a dietitian or a medical 
record librarian, acting as a consultant to several hospitals, 
would not be invaluable to a group of hospitals which 
cannot employ them on a full-time basis due to cost. 
Boards of trustees might find this an answer to some of 
their problems in securing qualified key personnel. 





Best Wishes 
Mleilleurs Voeux 


URING the Christmas season our thoughts 

turn even more to those in need and to those 

who minister to those needs, culminating in the 
excitement of Christmas day itself. Amidst the fes- 
tivities it is well to stop for a moment and realize that 
we in the hospital family, if we are fulfilling our des- 
tiny, have the Christmas spirit throughout the year 
and not for just a few days in December. Every day 
in the year, every hour of the day, we are here to do 
our bit. We count our reward not in material things 
but rather in pride in our work, in satisfaction that 
comes from helping others, and in the feeling that 
we are making a definite contribution to the welfare 
of the community. At this time of year we give 
thanks that we are able to help our fellowman and 
we reaffirm our dedication to a life of service. 


In this spirit, and on behalf of your officers and 
directors, | wish each and everyone of you a very 
merry Christmas and a bright and happy New Year. 


“Drijted Pines” — Photo by F. T. Dennis, M.D., Port Arthur, Ont. 


ENDANT la saison des fétes, avec l’appreche de 

animation du jour de Noél, nos pensées se tour- 
nent encore davantage vers les nécessiteux et vers 
ceux qui veillent 4 leurs soins. 

Au milieu des fétes, il est bon de s’arréter un 
instant et de comprendre que nous, membres de la 
famille hospitaliére, si nous voulons remplir notre 
tache, devons conserver l’esprit de Noél d’un bout 4 
‘autre de l’année et pas seulement pendant quelques 
jours en décembre. Chaque jour, chaque heure de 
chaque jour, nous y allons de notre personne. Notre 
récompense n’‘est pas matérielle, mais dérive plutdét 
de l’orgueil de la tache accomplie, de la satisfaction 
que nous ressentons 4 aider les autres, et de la pensée 
que nous faisons une contribution bien déterminée 
au bien-étre de la communauté. 

A cette époque, nous rendons grdces de pouvoir 
aider nos fréres et nous réaffirmons notre voeu d’une 
vie de service. 

Dans cet état d’esprit, et au nom de vos officiers 
et directeurs, je vous souhaite 4 tous, un trés Joyeux 
Noél et une Bonne et Heureuse Année. 


i dea is 


President 


Canadian Hospital Association 


Le Président de 
‘Association des Hépitaux du Canada 
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She Yndian in Hospital 


66 OD having given me the desire 
to aid in the salvation of the 
poor natives, it has seemed to 

me after reading the account which 

you have written of it that what you 
consider can best serve for their con- 
version is the establishment in New 

France of Hospital Nuns”. 

So wrote the Duchess d’Aiguillon 
to M. le Jeune in 1637 as she made 
her decision to open the first Canadi- 
an hospital. This was accomplished 
two years later at Quebec City and 
the first patients were Huron Indians. 
The initial endowment of 1,500 livres 
per annum had to be doubled in the 
following year, which seems to indi- 
cate that rising hospitals costs were a 
feature of early Canadian history. 

No doubt a comparison of admission 
diagnoses then and now at the Hotel 
Dieu would reveal some _ striking 


changes, with peptic ulcer replacing 
smallpox and attention being directed 


more to psychic than to physical trau- 
ma. Changes in administrative proce- 
dure would be no less striking, for 
the problems confronting hospitals 
today bear little relation to those en- 
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J. B. Blake, M.D., D.P-H., 
Indian Health Services, 
Department of National 

Health and Welfare, 
Ottawa 


countered by the early sisters. How- 
ever, we feel fairly safe in assuming 
that from that day to this the question 
of the exact status of the sick Indian 
has been perplexing hospital adminis- 
trators in all parts of the country. 
Questions on one aspect or another 
of the rights and responsibilities of 
Indians in hospital are referred to us 
from time to time. It is the purpose 
of this article to attempt to answer 
some of the questions most commonly 
asked. To put the situation into its 
proper perspective, it is necessary at 
the outset to dispose of the prevalent 
misconception that the Indian is a 
ward of the federal government and 
as such is entitled to free treatment. 
This is not true. It is the intention of 
the government to help these people 
to reach full social, economic and edu- 
cational equality with their white 
neighbours and to assist them, if they 


Hétel-Dieu de Québec in 1839. 


choose, to become full partners in the 
Canadian community. They have not 
been made wards of the state, nor has 
the state ever assumed the responsi- 
bility of providing free medical atten- 
tion to all, irrespective of their legal 
status or ability to pay. 

On the other hand, the government 
votes a certain amount of money to 
be spent each year for the provision 
of basic health and treatment services 
to the Indians and Eskimos. This is 
done on humanitarian grounds, for the 
isolation of many of the people for 
whom we care is such that even the 
most primitive facilities would not 
otherwise be available. These funds 
are limited. Our appropriation breaks 
down to the equivalent of about $100 
per capita of native population. With 
this we operate 18 departmental hos- 
pitals ranging in size from 20 to 500 
beds, 33 nursing stations, and 65 
health centres and clinics. We try to 
provide basic health and treatment 
care for Indians living on over 2,000 
reserves, others living in unorganized 
hinterland areas, and for Eskimos liv- 
ing in small bands along some 10,000 





miles of Arctic coast. Those who know 
the nature of much of the terrain on 
which we work, and realize the diffi- 
culties of transportation and com- 
munication under these conditions, 
will appreciate how carefully we must 
husband our resources in order to be 
able to meet even the most pressing 
needs. 

Before any person is accepted for 
care under our auspices he must satis- 
fy us that he is an Indian within the 
meaning of the Indian Act. This is not 
always as simple as it sounds. Each 
Indian Agency, of which there are al- 
most 100 in Canada, is administered 
at the local level by an Indian. 
superintendent who is an officer of the 
Department of Citizenship and Immi- 
gration. One of his functions is to 
maintain a band list containing the 
names of all those individuals in his 
agency who are entitled by the act to be 
registered as legal Indians. This is the 
official list, and no person whose name 
does not appear on it is ever accept- 
able for care by our service. As a 
corollary, if doubt exists as to the sta- 
tus of any person claiming to be an 
Indian, the matter should always be 
referred to the appropriate Indian 
superintendent. 

Proof of Indian status alone is not 
sufficient for the establishment of ac- 
ceptability for treatment. We must 
also be satisfied that the individual 
concerned is financially unable to ar- 
range appropriate care for himself. If 
he is able, he is expected to do so. 
We try to follow the same pattern as 
does the province in which they re- 
side in dealing with any indigents for 
medical purposes. Here again we de- 
pend to a great extent on the gui- 
dance of the Indian superintendent 
who by the nature of his work pos- 
sesses an intimate knowledge of all 
aspects of Indian economy. 

Finally, we must be satisfied that 
this indigent legal Indian has been 
“following the Indian mode of life”. 
For practical purposes, in the more 
organized parts of the country, this 
means that the individual must either 
be living on an Indian reserve or have 
left that reserve for a period of not 
more than one year. If he has left it 
for over a year our service is not pre- 
pared to accept responsibility for him. 
unless it can be shown that he has 
not established residence in any muni- 
cipality. However, his acceptability 
for care by us may be restored if 
he returns to live on his own reserve. 

These points are of practical impor- 
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tance to Canadian hospitals. In 1953, 
10,994 Indians and Eskimos were ad- 
mitted to departmental hospitals and 
736,263 patient days of treatment 
were provided. Over the same period, 
the corresponding figures for non-de- 
partmental hospitals were 25,381 ad- 
missions and 881,801 patient days. 
For these rented hospital services we 
paid over five million dollars; approxi- 
mately one-third of our total appro- 
priation. Every now and again the 
question is raised as to who should 
pay; in some cases, we have reluctantly 
had to refuse to accept the accounts. 
It is hoped that the explanation given 
will help in making our responsibility 
and our policies somewhat clearer. 
When an Indian is admitted to your 
institution and there is any doubt in 
your mind as to his status, please get 
in touch with the nearest Indian Af- 
fairs Branch or Indian Health Service 
officer as soon as possible. Indian 
blood and free hospital care are not 
synonymous. 

Another question that is frequently 
asked concerns the necessity for par- 
ental consent for surgery on Indian 
children. Here again the difficulty 
stems from the basic misconception 
that Indians are wards of the federal 
government, with the implication that 
if a child is directed to medical at- 
tention it is proper for this to be given 
without bothering about the usual con- 
sent. Again, this is not true. It may 
be stated as a matter of basic prin- 


ciple that the Indians are considered 
as being in no way different from 
other citizens in this respect. An “Ap- 
plication for Medical Treatment” form 
which our field personnel are encour- 
aged to use when possible, is made 
available by this service. One section, 
dealing with consent for “whatever ex- 
amination, treatment or operation is 
indicated in the opinion of the medi- 
cal authorities”, calls for the witnessed 
signature of the patient himself, or 
if the person being referred for treat- 
ment is a minor, of his parent or guar- 
dian. The only condition under which 
there should be an exception is where 
a child has been sent to a residential 
school and the parents are practically 
inaccessible for long periods. 

Under these circumstances the prin- 
cipal of the residential school may act 
as guardian when medical attention 
is more or less urgently required and 
the parents cannot be contacted. The 
only other circumstance when regula- 
tions should go by the board is in real 
emergency when the custom of the 
profession takes over. Neither our full- 
time nor part-time medical officers, or 
even the superintendents of Indian 
agencies, are empowered to act as 
though they were guardians in the 
legal sense. 

We would like to take this oppor- 
tunity of expressing our appreciation 
to the hospitals of Canada for the co- 
operation they have extended to us in 


(Concluded on page 79) 


Patient Albertine Sayeze appears to be enjoying her stay at the Charles 
Camsell Indian Hospital, Edmonton, Alta. 
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HERE are in every hospital indi- 

viduals occupying key positions 

who recognize the importance of 
viewing the organization as a whole. 
Unfortunately, these people are rela- 
tively few in number and are too pre- 
occupied with the day-to-day problems 
of hospital operation to be able to do 
much about instilling this attitude into 
their colleagues. On the other hand, 
no hospital can really afford the luxury 
of ignoring this need. 

At the New Mount Sinai Hospital, 
a group of department heads recog- 
nized the necessity for establishing a 
continuing program which would give 
each employee an awareness and un- 
derstanding of the role and function 
of the various departments of the hos- 
pital. Thus the concept of “Know your 
Hospital” was established. 

At a department head staff meet- 
ing, the lack of knowledg>, even 
among department heads, as to the 
work of other departments, and a rec- 
ognition of the need for other depart- 
ments to know about them was dis- 
cussed. Interest was shown in the idea 
and it was decided to appoint a com- 
mittee to plan a program of interpre- 
tation that would include all depart- 
ments in the hospital. The members 
of the committee were the comptrol- 
ler, the chief of personnel, the direc- 
tor of the volunteer program (a pro- 
fessionally qualified group worker) 
and, as chairman, the director of 
social service, whose staff had had so 
many questions about what they did 
that the idea of the “need for inter- 
pretation” developed. 

The committee had no precedent 
for the job they undertook and in 
the beginning the goals were not 
clearly defined. By chance, however, 
the different backgrounds of experi- 
ence. represented by the committee 
made it possible to formulate ob- 
jectives and a method of work. The 
comptroller knew the various depart- 
ment functions; the director of per- 
sonnel had an over-all knowledge of 
the number and kinds of people em- 
ployed; the group worker understood 
groups; and the medical social worker 
had experience in using material for 
interpretation to groups of varying 
composition. 

After several meetings the commit- 
tee suggested that a questionnaire be 
sent to all department heads asking 
for information as to their individual 
interest in participating in this pro- 
gram, by now called the “Know Your 
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“Know Your Hospital” 


Sidney Liswood, 


Administrator, 


and 
Margaret G. Brock, 
Director of Social Service, 
New Mount Sinai Hospital, 
Toronto, Ont. 


Hospital Program.” In accord with 

this, a simple questionnaire was cir- 

culated asking: 

1. Are you interested in having others 
know about your department? 


2. Would you like your staff to know 
what other departments are doing? 

3. What day and hour would be most 
convenient for you to explain your 
department? 


4. How many visitors could you ac- 
commodate at one time? 

5. Where and how (visual aids, tours, 
et cetera) would you like to tell 
about your department? 

All departments replied with an un- 
qualified “yes” and answered all ques- 
tions with definite information as to 
their interest and the extent to which 
they were willing to participate. From 
the data on these completed question- 
naires the committee was able to eval- 
uate the possibilities in the program. 
By this time, the philosophy that each 
and every employee of the hospital 
contributed an integral part to patient 
care and that each department was 
dependent on all others had become 
an important one. While the committee 
realized that these concepts them- 
selves were not new, it recognized 
that the need for interpretation and 
greater understanding of their full 
meaning was essential if the patients 
were to receive the best possible care. 


Formulation of plans continued and 
each step was thought through care- 
fully. In order to enable all employees 
to have an opportunity to visit all parts 
of the hospital, it was decided to ask 
each department head to be host for 
a month, on the same days and at the 
same hour each week. (This was nec- 
essary because of changes of shifts.) 
Adequate publicity was given by 
means of posters strategically placed 
in various locations in the hospital. The 
volunteers kindly offered to prepare 


these and, thanks to their initiative 
and creativeness, the posters have 
been both descriptive and colourful. 
A rally was suggested to start the pro- 
gram. These ideas were presented at 
a staff meeting of department heads 
and met with their approval, while the 
supervisor of the out-patient depart- 
ment volunteered to be the first hos- 
tess. 


Then began the job of planning the 
rally. Two additional members of the 
staff were invited by the committee to 
help plan the entertainment and one 
of these, a dietitian, wrote the script 
in blank verse for the skit. This skit, 
which required only 15 minutes to 
produce, was designed to include all 
departments and the casting was done 
from the staff of the departments rep- 
resented. The script was read and all 
the acting was done in pantomime 
with rudimentary props. The entire 
production did not require an unto- 
ward expenditure of time, effort, or 
money. 

Finally, after two brief rehearsals 
and much publicity, the initial skit was 
given, followed an hour later by a 
repeat performance. A community 
sing, led by the group worker, pre- 
ceded each skit. This was felt to have 
many positive values in “warming up” 
the audience, which was a cross-sec- 
tion of all hospital employees. Two per- 
formances were necessary to allow as 
many as possible to enjoy the show. 
Following each show the supervisor 
of the out-patient department was intro- 
duced and a brief explanation of the 
whole program was given. There are 
627 employees in the hospital and 
500 attended the rally. 

This program has now been in ef. 
fect for some months and a poll of 
various groups has shown an increas- 
ing interest in it. However, it is rec- 
ognized that this interest must be sus- 
tained by each department head, not 
only by telling their employees about 
the program, but by attending them- 
selves and arranging work schedules 
so that all staff may attend. 

The medical staff was not included 
in the original planning; however, in- 
dividual doctors did attend the rally, 

(Concluded on page 86) 








HE STAFF in this hospital, with 
f these Christmas spirit and support- 

ed by a very enthusiastic com- 
munity, organizes a program each 
year that delights the patients and 
brings strength and courage to their 
parents and friends. 

In this hospital, as everywhere else, 
the doctors and the children’s parents 
try, where at all possible, to delay hos- 
pitalization or to speed up discharge 
from hospital in order to have children 
home for Christmas. However, for 
those who cannot avoid hospitalization 
at this time, we try to make the ex- 
perience a happy one in the tradi- 
tional festive spirit. 

The highlight of Christmas day is 
the “real radio broadcast to Mum, 
Dad, and the family, bringing them 


Santa Claus comes 


toa 


children s hinviaol 


Omer H. Clusiau, Dip. H.A., 
Administrator, 
Alberta Red Cross 
Crippled Children’s Hospital, 
Calgary, Alta. 


the season’s greetings and letting them 
hear all the fun, Santa Claus and his 
reindeers, all about the presents, the 
other fellows, and everything.” Of 
course, it takes weeks to prepare for 
all this, and that’s fun, too. 
Preparations begin some time be- 
fore Christmas. The radio broadcast 
must have music and so a band, a sym- 
phony, must be organized and appro- 
priate music rehearsed. No good 
band should be without a vocal sec- 
tion, so songs are learned and prac- 
tised. In most cases this has to be done 


from bed, a difficulty which doesn’t 
seem of much concern to anyone. 
These activities are extra-curricular, 
as far as normal hospital acitivities go, 
so while staff members supervise and 
participate to a certain extent, the 
major preparations fall to volunteer 
workers. In fact, volunteer talent real- 
ly makes the program possible. A gen- 
eral program is first drawn up by 
the staff and then developed by vol- 
unteers. The teaching staff particular- 
ly spend an increasingly greater por- 
tion of their time in rehearsals as 
Christmas approaches, to the obvious 
approval of the children. Some of the 
details take time to work out. For in- 
stance, which of the children can fol- 
low the beat and so be relegated to 
the noisy drums? Or who, lacking the 


All ready for the big broadcast. 
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freedom of movement necessary for 
full co-ordination, should still be per- 
mitted to participate in the “music”- 
making for “other” reasons. And how 
is it to be done? 

Paralleling these preparations for 
the broadcast is a shopping and mail- 
ing project for the patients, again made 
possible by volunteers. Each child is 
thus able to send little gifts home to 
the family. These, with cards at- 
tached, are carefully wrapped and 
sent home to brighten up Christmas 
for “Mum and Dad and the others”. 

The children manage to do this by 
means of a little savings fund they are 
encouraged to maintain. If they have 
difficulty, small donations are avail- 
able to assure a balance. The children 
are kept informed of this balance and 
agree on the portion to be spent for 
each item. The volunteer shoppers 
occasionally find that the required 
item costs a trifle more, but somehow 
they always manage to work out these 
things just right. 


A third project, equally vital to 
Christmas and participated in by the 
whole community, concerns the pro- 
vision of a gift or two for each child in 
the hospital on Christmas morning. 


Donations for the purpose begin to 
arrive in early December and soon it 
becomes necessary to set a room aside 
for this purpose. By the second week 


This being on the air — 
exciting! 
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donations have accumulated suffici- 
ently to require a second room and to 
undertake the job of sorting things 
out and classifying items on the basis 
of age, appropriateness and suitability, 
whether for a boy or a girl, and so 
forth. The social service department 
can usually indicate where one child 
is likely to be swamped by gifts from 
family and friends, and where another 
—for various reasons — may not get 
too much attention. In such instances, 
the distribution is adjusted according- 
ly. The children are thus all assured 
of wonderful surprises on Christmas 
morning. 

Wrapping these gifts is a job that 
is not usually completed until late on 
Christmas Eve, since each package 
gets the gay ribbons, Christmas seals 
and other trimmings necessary to make 
it exciting. Presents are allocated to 
specific children, and so are all trans- 
ferred to the proper wards late on 
Christmas Eve where they are handy 
for distribution in the excitement of 
Christmas morning. 

Approximately two weeks before 
Christmas about 40 evergreens arrive 
at the hospital from a service club in 
the city. They are immediately provid- 
ed with bases, sprayed as a fire pre- 
caution by the staff, and otherwise 
prepared for use in the hospital. 

A few days before Christmas the 
service club members themselves 


come up and install the trees, decorat- 
ing them with lights and other trim- 
mings that they have accumulated in 
the hospital over the years. By the 
time the last of the trees is up, the 
hospital has assumed a Yuletide air 
and the children their absolutely best 
behaviour. The windows in the wards 
and corridors sport murals and other 
Christmas decorations by local artists 
and staff members, who self-conscious- 
ly uncover surprising talents for this 
occasion. 

Finally, Christmas morning arrives 
and all the exciting preparations have 
been completed. The hospital staff is 
on hand earlier than usual to get the 
impatient youngsters ready. They 
have to be scrubbed, dressed, and 
fed before the young men from the 
service club get there to move them 
and the beds to the auditorium where 
the broadcast takes place. This is at 
last accomplished; the men arrive and, 
as the excitement mounts and despite 
the confusion, the children are placed 
in the assembly area according to 
their part in the program. 

Technicians from the radio station 
appear, as does the announcer; some 
last minute scrambling takes place and 
the hospital is on the air! Children’s 
greetings are interspersed with Christ- 
mas music. Our musicians are com- 
pletely absorbed, their eager faces in- 
tent on holding the beat. »—> 





Suddenly, there is a jingle of sleigh 
bells and Santa can be heard stopping 
his reindeer. His jolly greeting shakes 
him right down to his boots as he 
hauls his load into the centre of the 
group and takes over proceedings. 
Pink-cheeked and __ silver-bearded, 
Santa passes out the presents, and, as 
the room fills with hearty good hu- 
mour, the broadcast comes to an end. 

Parents now rush in and help the 
staff and volunteers to get the beds 
back to the wards, where the fun con- 
tinues. More presents are discovered 
and intricate toys explained to parents 
and chums. After a really special 
Christmas dinner, the toys are re-ex- 
amined and maybe some exchanges ar- 
ranged. Reluctantly, the day comes to 
an end and the tired little people 
drop off to sleep. It isn’t over, though! 
“Because tomorrow and the next day, 
and the next, there will still be lots 
of fun, with entertainers coming in 
the afternoons and everything”.e 


Decorative mural with a real live doll in crib behind. 





Early Development of 


Blue Cross in the Maritimes 


HE EARLY development of the 

Maritime Hospital Service Associa- 

tion could tell a story of many dif- 
ficulties and disappointments. There 
was a time, even, when an effort was 
made to hurl the thunderbolts of the 
very law of the land against the ef- 
fort, when it was still only in its em- 
bryonic stage. But kites fly higher 
when set against the wind — and for- 
tunately for our hospitals and our 
people, it came forth unscathed, and 
with new life and energy. Like all 
worthwhile achievements, its existence 
is due to hard work and many sacri- 
fices, and the same factors are respon- 
sible for its subsequent rapid growth 
and expansion. 

The idea of some kind of a hospital 
service plan was born of the dire need 
of the times. Always—but particularly 
during the lean years of the ‘30's, the 


The above is a paper presented at the 
Blue Cross Session of the Maritime Hospital 
Association Convention held last June. For 
biographical note, see page 12. 
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Rev. Mother M. Ignatius, 
Antigonish, N.S. 


good people who lived in the low in- 
come brackets experienced extreme 
difficulty in meeting the cost of ill- 
ness, or, in many cases, even part of 
it. The hospitals, as a result, were suf- 
fering financially, and since govern- 
ment and municipal grants were very 
low, it was only with a struggle that 
these institutions were able to keep 
their doors open to those who needed 
hospitalization. 

Although economic conditions im- 
proved somewhat in the early ‘40's, 
prices spiralled during the Second 
World War, and, for the most part, 
the problem remained unsolved for the 
hospitals as well as for the people. In 
eastern Nova Scotia some local pre- 
payment plans for groups were tried 
out but, while they were of some ben- 
efit, they did not prove altogether 
satisfactory either to the participants 
or to the hospitals, their biggest handi- 


cap being the small enrolment. 
Most Reverend John R. MacDonald, 
now Bishop of the Diocese of Anti- 
gonish, was at that time pastor of the 
cathedral town. He was ever solici- 
tous for the welfare of the people 
and was keenly interested in hospital 
activities. He gave much time and 
thought to a prepayment hospital plan 
which would eventually cover the 
whole of the Maritime provinces, and 
which would prove of the greatest 
benefit to all concerned. Guided by 
his driving force and wise counsel a 
plan was prepared, to be submitted 
when the moment was opportune. 
At about this same time, many of 
the leading hospital authorities in the 
Maritimes, realizing that there was 
strength in unity, felt the time had 
come for the three provinces to unite 
their individual hospital associations to 
form one strong group. To this end, 
the New Brunswick Hospital Associa- 
tion was invited to attend the annual 
meeting of the Nova Scotia and P.E.I. 
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Hospital Association, convening at Pic- 
tou Lodge, where the feasibility of a 
union was proposed, and the desired 
merger actually took place. 

Bishop MacDonald took advantage 
of this gathering to present his pre- 
payment plan for consideration. When 
he finished reading his proposal to 
the delegates, there was a profound 
silence for several minutes. The ad- 
herents of the new cause felt that all 
was indeed lost, 

But as good fortune would have it, 
there was in the assemblage that day a 
brilliant young man, well-known to hos- 
pital people today. Dr. J. A. McMillan 
of Charlottetown was attending the 
hospital gathering for the first time. 
He took the floor and used such per- 
suasive arguments in favour of the 
proposed scheme that at the end of 
his stirring speech the prepayment 
plan was passed unanimously. 

That surely was a thrice happy day 
—when this type of hospital care in- 
surance was accepted, a Maritime 
Hospital Association was born, and Dr. 
MeMillan was appointed its first presi- 
dent. Never since has his interest 
flagged. He has worked unceasingly 
and wholeheartedly, and the hospital 
people in this part of Canada owe him 
a deep debt of gratitude. 

A committee was then appointed 
to prepare constitutions and by-laws 
for the health service plan. It consist- 
ed of Bishop MacDonald, the revered 
Bishop Boyle, who was at that time 
pastor of a Sydney parish and sin- 
cerely interested in the people of the 
low income groups, and A. D. Mac- 
Innis, barrister, of Antigonish. 

It was their intention to have it a 
Maritime Blue Cross Plan, directly 
under the control of the newly formed 
Maritime Hospital Association. There 
were no funds available for the under- 
taking. A few hospitals, inspired by 
faith and vision, agreed to lend some 
money to launch the project. Since 
this was not sufficient, the balance re- 
quired was borrowed from a bank. It 
may be mentioned here that within a 
very short time these initial loans were 
all paid back. 

The late Dr. F. R. Davis was at 
that time minister of health for the 
Province of Nova Scotia. He used the 
might of his influence when the plan 
was placed before the legislature and 
succeeded in having it passed—but 
with an insertion of the word “Ser- 
vice”. The plan, then, became known 
as the Maritime Hospital Service As- 
sociation, as distinguished from the 
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Maritime Hospital Association. This 
accounts for the fact that two separate 
boards of trustees were set up. But 
though there was a slight difference in 
the names of the two associations, they 
were actually parent and child—for the 
newly formed hospital plan was indeed 
the child of the Maritime Hospital As- 
sociation: and this close relationship 
must ever continue to exist if they are 
to serve their original purpose. They 
rise or fall together—there is no 
divorcing them. 

Another eventful day in the history 
of the association was when Ruth C. 
Wilson assumed the onerous duties of 
executive director. Miss Wilson’s abili- 
ty to deal with trying situations, her 
business acumen, her progressive spi- 
rit, and her unselfish devotion to the 
good cause are assets that cannot be 
calculated in dollars and cents. She 
has been and continues to be its dyna- 
mo: and fortunate has been the orga- 
nization to have an executive director 
of her calibre. 

It is not possible to mention here 
the many others who have done spec- 
tacular work for the Blue Cross, as it 
is now generally known. We can only 
offer a general word of grateful appre- 
ciation to all who have given or con- 
tinue to give of their time and ser- 
vices. 

Looking back upon the years of pro- 
gress and achievement, we realize that 


not many of even the most optimistic 
promoters of Blue Cross could have 
visualized, at its inception, the great 
number of people who would benefit 
from the plan and the amount of 
money that would accure to the hos- 
pitals of the Maritime provinces as a 
result. 

Changing conditions, higher hospital 
rates and costs, expansion of services, 
new equipment, new drugs—all these 
have made heavy demands on the 
coffers of Blue Cross. They also neces- 
sitated increased staff, space and of- 
fice facilities, in order to maintain high 
standards of efficiency. 

Generally speaking, we are going 
through a period of transition, which 
must of necessity affect our thinking. 
Hospital trends are changing with the 
changing years. But it is to be hoped 
that the Blue Cross will remain what 
it was intended to be in the beginning 
—an instrument of service to our 
people and, at the same time, a pro- 
tection against too great a financial 
loss to our hospitals. 

It offers a democratic and vital me- 
dium, emphasizing genuine service 
to its participants, while at the same 
time employing private initiative. It 
has long since demonstrated its ability 
to serve both patient and hospital on 
a non-profit basis. May it continue 
to carry on its noble work in the in- 
terests of suffering humanity! 





For Better Public Relations 


An unusual idea for those giving talks on hospital organization to service 
clubs is that of J. O. Dale, Administrator, Vernon Jubilee Hospital, Vernon, 
B.C. When giving such talks Mr. Dale uses a large plastic chart on which 
strips of plastic tape are used to illustrate the hospital’s organization. A 
different colour is used for each department. Mr. Dale finds that his audience 
becomes more engrossed in the subject since he began using the chart. . 





37th annual convention 


Saskatchewan marches on 


TTENDANCE records were brok- 
en as well over 200 accredited 
delegates, together with many 
more visitors, board members, auxil- 
iary members, and exhibitors, as- 
sembled for the 37th annual convention 
of the Saskatchewan Hospital Associa- 
tion, held at the Bessborough Hotel in 
Saskatoon. General satisfaction with 
the hospital insurance plan on the part 
of the hospitals, and a spirit of co- 
operation and singleness of purpose 
between the hospital association and 
the government, were again evident. 
At the opening session the invoca- 
tion was pronounced by Rev. Father 
C. S. Godin of Moose Jaw. Greetings 
on behalf of the provincial government 
were extended by Hon. T. J. Bentley, 
Minister of Health. 


Reports 

In his presidential report, John 
Smith of Yorkton reviewed the activi- 
ties of the association’s executive dur- 
ing the past year, which included an 
examination of hospital operating costs 
and consideration of proposals for the 
establishment of a training program for 
secretary-managers. Reporting as a di- 
rector of the Canadian Hospital As- 
sociation, he cited the progress of the 
accreditation program, the develop- 
ment of disaster planning, and the 


Murray W. Ross 


preparation of a brief on national 
health services, as highlights in the 
activities of the national association. 
Mr. Smith expressed the view that 
the nursing situation had eased con- 
siderably during the past year, al- 
though shortages were still reported. 

An increase to 127 institutional 
members was reported py E. V. Wal- 
shaw, executive secretary, who also 
presented statements indicating a re- 
duction in operating funds but still a 
sound financial position for the asso- 
ciation. He expressed his pleasure at 
having had the opportunity to visit 
many new and renovated hospitals 
which were a credit to the province. 

Mr. Walshaw paid tribute to all who 
had contributed to the success of the 
“nurses-from-Britain” program (see 
Canadian Hospital, February, 1955, 
page 48). In particular, he singled out 
Lola Wilson of Saskatchewan Regis- 
tered Nurses’ Association, the hospitals 
providing the orientation course, and 
the auxiliaries and citizens in those 
communities which have extended 
warm welcomes to the nurses from 
Britain and other countries. 

Dr. F. Burns Roth of Regina, dep- 
uty minister of health, examined the 
health picture in the province, particu- 


larly as it related to hospital services. 
He saw reason for satisfaction with 
many accomplishments but warned 
that there was no room for compla- 
cency and that much remained to be 
done. 

The outlook for technically-trained 
personnel is encouraging, with the 
centralized lecture program for stu- 
dent nurses (see Canadian Hospital, 
March, 1954, page 43,) and improved 
facilities for training nursing assistants 
as well as laboratory and x-ray tech- 
nicians. Medical social workers and es- 
pecially medical record librarians are 
sorely needed, a shortage problem 
which must be faced and overcome. 

Dr. Roth indicated a need for de- 
veloping better techniques for mea- 
suring standards of service and per- 
formance. Deficiencies must be identi- 
fied and defined before adequate 
steps for improvement can be taken. 
Administration itself should be subject 
to “audit”, to ensure that every hos: 
pital problem from medical staff re- 
lationships to the collection of ac- 
counts is ferreted out, all the ramifica- 
tions considered, and practical solu- 
tions determined. 

With an eye to the future the 
speaker visualized the general hospi- 
tal remaining the focal point for health 
services, with the emphasis shifting to 


New officers of the Saskatchewan Hospital Association are shown here. Left to right: S. N. Wynn, York- 
ton; W. C. Hibbert, Wadena; John Smith, Yorkton, past president; Charles E. Barton, Regina; Eugene F. 
Bourassa, Regina, president; Edward V. Walshaw, Saskatoon, executive secretary; Norman A. Hall, Shau- 
navon, vice-president; and J. Laird Fawcett, Rosthern. 
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Delegates and visitors attending the 
Saskatchewan Hospital Association 
Convention were taken on a tour of the 
new University Hospital, Saskatoon. 
Here a group is pictured as they enter 
the main lobby of the hospital. 


In the staff cafeteria, left to right, 
are: Florence Orton, Pangman; Noreen 
Flanagan, Medicine Hat, Alta.; Mrs. L. 
I. Watson, Nokomis; Sister Irene 
Drouin and Dr. and Mrs. R. C. Merri- 
field, all of Regina; Mrs. Kay Kessler, 
Pangman; Mrs. P. Wakeham, Ituna; 
John Lee, Estevan; and Miss Kathleen 
Ruane, director of nurses, University 
Hospital. 


Front row, left to right: Helen Tal- 
pash, Swift Current; Patricia McGrath, 
Regina; Sister Columkille, North 
Battleford; Sister Mary James and 
Sister Mary Benedict, Prince Albert: 
and Sister Emmanuel, Estevan. Back 
row, left to right: S. N. Wynn, York- 
ton; Sister Mary Edwardina, Prince 
Albert; Dr. H. O. Dillenberg, Regina; 
P. A. Sheridan, Weyburn; G. W. 
Myers, Regina; William Cantlon, Este- 
van; and Dr. Burns Roth, Regina. 


Left to right: Lola Wilson, Regina; 
A. W. Holiby, Melfort: J. H. Wiebe, 
Maple Creek; L. T. Muirhead, Mrs. 
Eva M. Leger, and Basil Jones, all of 
Saskatoon; and Norman A. Hall, 
Shaunavon. 


Dr. John Wong, University Hospital, 
explains features of the emergency de- 
partment to, left to right: J. Laird 
Fawcett, Rosthern; E. Gordon King, 
Lloydminster; Mrs. P. Thomson, Re- 
ina; Dale L. Drechsler, Kerrobert; 
Miss O. M. Purdy, Rosthern; E. F. 
Sturge, Lloydminster; Mrs. A. Osborne, 
Kerrobert; Julius Slogock, Canora; 
Mns. H. Mack, Kerrobert; and D. A. 
Cunningham, Kipling. 























degenerative diseases and more ac- 
tive treatment of chronic illness. He 
also foresaw a greater concentration 
of specialized diagnostic and treat- 
ment facilitities. 


Proposal for Certification 

W. C. Hibbert of Wadena reported 
on behalf of a committee set up to 
study the possibility of implementing 
a system of certification for hospital 
secretaries, secretary-managers, and 
superintendents. The content of the 
report and subsequent discussion, led 
by Mr. Hibbert and H. Livergant of 
Regina, gave evidence of exhaustive 
study and deliberation. 

The recommendation for the estab- 
lishment of a short course for secre- 
taries of small hospitals, along the lines 
of an existing course for municipal sec- 
retaries was endorsed by the conven- 
tion. The balance of the report, notably 
detailed proposals for a plan of cer- 
tification supported by legislation, was 
referred to the association’s incoming 
executive for further study and re- 
port. 


Appeal Board Suggested 

The establishment of: a provincial 
appeal board, designed to protect the 
best interests of patients and the com- 
munity was recommended by Dr. 
George W. Peacock of Saskatoon, re- 
gistrar of the College of Physicians and 
Surgeons. Such a body could hear dis- 
putes between hospital boards and 
professional groups such as doctors, 
and render advice or judgment based 
on the merits of the case, free from 
the influence of personal prejudice or 
community pressures, suggested Dr. 
Peacock. 

The autonomy and final authority 
of hospital governing bodies would be 
preserved if the function of the appeal 
board were advisory rather than man- 
datory. It was pointed out by the 
speaker that hospital boards were not 
infallible and that, particularly in 
smaller hospitals, the relative infre- 
quency of such disputes gave board 
members little if any experience in 
their solution. The availability of ad- 
vice from an informed and impartial 
source would tend to eliminate con- 
flicts before they become deep-rooted 
and virtually impossible to solve. 

An appeal board would have educa- 
tional value both local and provincial 
in scope, stated Dr. Peacock. It could 
correct injustices, strengthen hospital 
boards, and provide a fair and demo- 
cratic means of quickly settling, if not 
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avoiding, serious and disrupting dis- 
putes which can culminate to the dis- 
advantage of all, notably the patient 
and the community. 


Accreditation 

Judge J. Milton George of Morden, 
Man., a member of the board of com- 
missioners of the Joint Commission on 
Accreditation of Hospitals and a mem- 
ber of the Canadian Commission on 
Hospital Accreditation, joined with 
Murray Ross, assistant director of the 
Canadian Hospital Association, to pre- 
sent the advantages of accreditation 
and some of the pitfalls encountered. 
This skit caricatured a surveyor and 
a hospital administrator, and was pat- 
terned on an original presentation by 
Doctors R. S. Myers and José Gon- 
zales at the 1954 convention of the 
American Hospital Association. 

Quickly recovering from prelimin- 
ary skirmishes for the recovery of his 
coat from a Regina restaurant and his 
hat from unnamed officers of the 
S.H.A., Judge George addressed the 
delegates on one of his favourite 
themes, “Trustee Education”. He 
called fot a return to voluntary ser- 
vice and a renewal of the spirit of 
devotion and sacrifice which had 
characterized institutions of healing 
through all the ages. 

Speaking from many years of ex- 
perience as a trustee, the versatile 
judge emphasized that trustees must 
first of all recognize the scope, and 
importance of the public responsibili- 
ty which is theirs. Then they must 
realize that their own particular train- 
ing or abilities do not automatically 
equip them for the role of trustee. 
They must seek the knowledge and 
experience which the performance of 
their important task demands. 

Judge George mentioned three 
sources of assistance which were usu- 
ally available to the trustee. These 
were hospital associations, hospital ad- 
ministrators and, in respect to stan- 
dards of patient care in hospitals large 
or small, the accreditation commission. 

An address dealing with the work of 
ladies’ auxiliaries was delivered by 
Mrs. J. N. Adams of Tisdale, president 
of the Saskatchewan Women’s Hos- 
pital Aids Association. Murray Ross 
reported on the activities of the Can- 
adian Hospital Association. 


Physiotherapy School Predicted 
The increasing use and importance 
of physical therapy as a means of 
treating bodily illness was described 
by Frank Connelly of Saskatoon, pres- 


ident of the Saskatchewan Physio- 
therapist Association. By the end of 
1955 there will be 50 names on the 
register of the association, which is a 
body created by legislative authority 
to administer the operation of the 
Physiotherapy Act in the province. 

Mr. Connelly forecast the establish- 
ment of a school of physiotherapy at 
the University of Saskatchewan. He 
described such a school as the next 
logical step in the wake of the forma- 
tion of an examination committee. Epi- 
demics of poliomyelitis in recent years 
have contributed to the increased de- 
mand for trained physiotherapists, the 
speaker said. 


Fight Staphylococcus 

The increasing incidence of staphy- 
lococeal infection and steps being 
taken to control it were discussed by 
a panel of officials of the Department 
of Public Health in Regina. Dr. H. O. 
Dillenberg, medical bacteriologist, was 
the principal speaker. Panel modera- 
tor was Dr. S. C. Best, director of 
child health, assisted by Patricia Mc- 
Grath, nursing consultant. 

By the very nature of their opera- 
tion, hospitals are vulnerable to the in- 
roads of staphylococcal organisms, 
which are present on the skin of vir- 
tually every normal person, said Dr. 
Best. Control is possible by the appli- 
cation of sound scientific knowledge, 
stated the moderator, but there is still 
no substitute for cleanliness, washing 
of hands, covering nose and mouth 
when sneezing or coughing, et cetera. 

Dr. Dillenberg stated that, in the 
first nine months of 1955, the provin- 
cial laboratory had isolated no less 
than 608 strains of staphylococcus 
from 2,658 specimens submitted by 
hospitals and physicians in the pro- 
vince. The incidence of infection can 
be reduced and the disease almost 
completely controlled by the firm ap- 
plication of well-known principles. It 
requires systematic study and_plan- 
ning on a co-operative basis by those 
in a position to assist and by those 
who unwittingly impede control. 


Bed Needs 
Dr. M. I. Roemer of Regina, direc- 
tor of medical services, provincial de- 
partment of public health, spoke on 
bed needs in hospitals’ operating under 


(Continued on page 78) 


‘Copies of “Bed Needs among Hospitals 
under Universal Insurance” are available 
upon request to the Division of Hospital 
Administration and Standards, Department 
of Public Health, Regina. 
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In the recovery room are, left to 
right: Sister Mary Serafina, Macklin; 
Sister M. Patricia, Regina; Sister 
Walburga, Humboldt; Sister Helen 
Joseph, Broadview; Sister Irene Papin- 
eau, Regina; Sister M. Rita and Sister 
M. Elizabeth, Melville; Sister Clothilde, 
Macklin; Sister Mary Scholastica, Miss 
A. Milner, and Sister Adolphine, all 
of Saskatoon; Sister Mary Irene, Cud- 
worth; and Miss G. Johnston, and 
Sister M. Augustine, both of Saskatoon. 


Pictured in one of the major operat- 
ing rooms are, left to right: Charles E. 
Barton, Regina; G. F. Penson, Man- 
kota; Mrs. Liela Lough, Moosomin; 
Mrs. G. F. Penson, Mankota; Eugene 
F. Bourassa, Regina; Mrs. J. Harry, 
Prince Albert; Michael F. Kushnir, 
Canora; Harold B. Myers, Rosetown: 
Herbert H. Bassett, Prince Albert: 
Mrs. Helen Ashcrojt, Hafford; H. 
Greenwood and C. P. Kerr, Rosetown; 
Charles Gavel, Rose Valley; Richard 
A. Popp, Langenburg; Ken J. Newell, 
Regina; E. L. Casey, Saskatoon; F. V. 
Sargent, Central Butte; Douglas Wal- 
ker, Regina; and Carl George, Milden. 


Front row, left to right: Mrs. P. 
Korman, Saltcots: Kathleen Ruane, 
Saskatoon; Sister M. Laurentia and 
Sister Mary Fauchea, Moose Jaw; and 
Sister Mary Prosper, North Battleford. 
Back row, left to right: Dr. A. L. 
Swanson, Saskatoon; Stanley Kraw- 
chuk, Regina; Robert M. Clements, 
Regina; J, P. Peeters, Nipawin; and 
Percy E. Hunt, Regina. 


Lejt to right: Sr. Pauline Lemieux 
and Miss E. Robinson, Saskatoon; Sr. 
Claire Gauthier, Regina; Sr. Florence 
Verrier, Tisdale; Mother C. Fortin, 
St. Boniface, Man.; Sr. Annette La- 
chance, Saskatoon; Sr. Jeanne Laporte, 
Regina: Sr. Anacleta, Estevan; Sr. 
Mary Thille, St. Boniface, Man.; Sr. 
St. Maurice, Estevan; Sr. Gertrude 
Moreau, Regina; Mother Berthe Dorais, 
St. Albert, Alta.: Sr. Marguerite Maig- 
nan, Tisdale; Mrs. E. Marshall, Quill 
Lake; and Sr. Albertine Landry, Tis- 
dale. 


Left to right: Mrs. Myrtle Cole and 
W. J. Moore, Wilkie; Mns. H. Collins, 
Miss D. Motriuk, staff nurse, and 
H. Collins, all of Saskatoon; Mrs. P. 
Fawcett, Unity; A. N. Gentner, Moose 
Range; Mrs. D. Deneke, Saskatoon; 
and P. Fawcett, Unity. 
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Diversity 


Marks 


Lively 


Program 


VER aware and anxious to seek 

solutions to mutual problems, 

members of the various profes- 
sions, dedicated to serve hospital pa- 
tients in Ontario, came together for 
their yearly convention in Toronto, 
from October 24th to 26th. Planners of 
the 3lst Ontario Hospital Association 
Convention, meeting at the Royal York 
Hotel, again weaved a variety of help- 
ful subjects together under the general 
theme “Good Patient Care our Con- 
stant Aim”. 

His Eminence J. C. Cardinal Me- 
Guigan, Archbishop of Toronto, read 
the invocation and the convention was 
officially opened by Hon. Mackinnon 
Phillips, M.D., C.M., Minister of 
Health for the Province of Ontario. 
Greetings were extended on _ behalf 
of the city of Toronto by the mayor, 
His Worship Nathan Phillips, Q.C., 
and on behalf of the Exhibitors’ As- 
sociation by the president, H.- L. 
White. 

In his presidential report, Dr. G. 
Harvey Agnew, considered that the 
most significant development of the 
past year had been the proposal of the 
Ontario Government that a program 
of hospital insurance be inaugurat- 
ed in the province. He continued by 
saying the government had been im- 
pressed with the efficient and econ- 
omical operation of the association’s 
Blue Cross Plan and that “it had been 
reported on reliable authority that the 
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government would look with favour 
upon using the Blue Cross Plan as 
the vehicle for the opetation of the 
provincial plan”. Dr. Agnew thought 
that it was only a matter of time be- 
fore legislation covering hospital care 
would be developed along broadly 
parallel lines with that prevailing in 
some of the western provinces. If the 
association’s Blue Cross Plan does be- 
come the vehicle for the development 
of a governmental plan of hospital in- 
surance, Dr. Agnew stated that “it 
will have more than vindicated the 
faith of its sponsors in promoting a 
plan which would truly meet the 
needs of so many people”. 

A. J. Swanson, executive secretary- 
treasurer of the association, reviewed 
the year’s work. He stated that the 
13 regional hospital councils had con- 
tinued to flourish and that representa- 
tives from the association’s head office 
had attended many of the regional 
meetings. In the first nine months of 
this year the association’s Blue Cross 
Plan for Hospital Care had continued 
to show a very gratifying growth. 
There was a net gain for the nine 
months of 128,606 participants, bring- 
ing the total effective enrolment to 
2,050,213. The  surgical-obstetrical- 


medical supplement showed a net 


gain of 57,615 participants, bringing 


the total enrolment to 356,914. Mr. 


Swanson outlined the work of the pub- 
lic relations committee as one of the 
association’s major activities and as 
one which did much to establish good 
relations between the hospital and the 
community. 


What Lies Ahead? 
In order to answer the question 


“What Lies Ahead?”, Dr. J. Gilbert 
Turner, president of the Canadian 
Hospital Association and executive di- 
rector of the Royal Victoria Hospital, 
Montreal, reviewed what was being 
done in the hospital field at present. 
Speaking at a luncheon on Monday, 
Dr. Turner said of the hospital ac- 
creditation program that it “had a 
greater impact on the field than any 
other single, factor”. Educational pro- 
grams and the basis of approval of 
hospitals for the training of interns, 
too, had contributed toward better 
patient care. The constant effort to 
find better means of financing hospital 
care was likewise a means to solve a 
nagging problem. Dr. Turner saw in 
the concept of rehabilitation a way of 
getting the patient back to his job 
but he questioned whether this was 
going far enough. “We don’t know all 
the answers”, he admitted and what 
lies ahead is to see better answers 
to some of the problems which have 
been partially solved. 


Three-way Viewpoint 


While Mayor Lloyd Jackson of 
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Hamilton admitted that he had never 
been a patient in hospital, he played 
the role of a patient in a panel dis- 
cussion “Let’s have a look at patient 
care”. He approached the problem by 
imagining what he would expect if he 
were a patient. Such features as modern 
furniture, the latest in colour schemes, 
and fancy architectural designs were 
not considered basic essentials by 
him. Knowing that the patient 
was ill and apprehensive upon en- 
tering a hospital, Mayor Jackson 
wanted a minimum of delay in getting 
settled, a clear explanation of what 
was going on, a friendly and cheerful 
greeting, and less noise from traffic. 
Explanation of the treatment proce- 
dures was another essential. He said 
that something had to be done about 
gossip in the hospital. Mayor Jackson 
stepped out of his role as a patient to 
interject that he thought there were 
too many people in hospital and that 
hospitals were being taken for a ride. 
He stated that the whole generation 
had “gone a little bit helpless” and that 
the long stay in hospitals of patients 
who weren't acutely ill had to be 
stopped. Save hospitals for people who 
are ill, don’t use them as a dumping 
place for people who could be cared 
for by their families, he urged. 
Picturing the patient-doctor-hospital 
relationship as a triangle, Dr. W. Vic- 
tor Johnson, executive director, Col- 
lege of General Practice of Canada, 
explained the role of the three par- 
ties. The hospital gives, the patient 
receives, and the doctor directs. Real- 
izing the complexity of the various 
kinds of hospital service, Dr. Johnson 
limited his remarks to the general hos- 
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pital and to the general practitioner. 
What do doctors expect of the hos- 
pital? In his opinion, the doctor ex- 
pected the hospital to be well admin- 
istered and well organized. Some of 
the tools that a doctor wants to aid 
him in the care of his patient are: 
good food; diagnostic facilities; up-to- 
date operating room; modern medica- 
tions; good record system; well organ- 
ized nursing service; beds; and an 
educational program for the staff. 
Dr. Johnson, looked at the 
problem of the long-term patient who 
wasn’t acutely ill. He thought there 
should be separate buildings for chron- 
ic patients not only because they 
didn’t require the special services nec- 
essary for the acutely ill but also be- 
cause the atmosphere of an active 
treatment hospital was not wholesome 
for them. Five to 25 per cent of the 
general hospital beds in Ontario are 
occupied by those who could be cared 
for in outside services, Dr. Johnson 
claimed. He also had a few words to 
say about the general practitioner or 
the family doctor. The family doctor 
gives services which are unique. He 
see the family as a whole and thus 
his services are basic to good family 


too, 


care. 
How is the hospital meeting the 
requirements of patient care? Rt. Rev. 
John G. Fullerton, D.P., chairman of 
the advisory board, St. Joseph’s Hos- 
pital, Toronto, undertock to present 
the hospital’s side of the triangle. 
Good patient care, in his opinion, ex- 
tends beyond the direct care given 
to the patient’s body. It involves the 
social and emotional aspect of the 
patient as well as his mental and spri- 


Over 600 attended the annual banquet 


tual well-being. The hospital would 
not exist without the patient. 
Everything which is done in the hos- 
pital is either directly or indirectly 
for the patient’s good. As Msgr. Ful- 


lerton was speaking to a group of hos- 
pital people in convention, he empha- 
sized that their reason for being there 
was for the good of the patient. “Every 
time I visit a hospital”, he stated, “I 
am amazed at the co-ordination, the 
co-operation and the well integrated 
service that is given by so many de- 
partments”. In his opinion, hospitals 
were giving the patient the best they 
had in services and human understand- 
ing. He made reference to the vari- 
ous departments and how they serve 
the patient’s needs. Msgr. Fullerton 
concluded with the exhortation “may 
the patient always be our main con- 
cern and urge us to further advance- 


ment in his interest”. 


Two Timely Subjects 

Basic to any discussion of good hos- 
pital service is the question of how 
to judge good care. The hospital ac- 
creditation or standarization program 
provides the means. Dr. Kenneth B. 
Babcock, director, Joint Commission 
on Accreditation of Hospitals, Chicago, 
I11., explained the purpose and aims 
of the commission to his audience. “It 
is an independent, voluntary, non- 
profit corporation organized to render 
a public service; its main purpose is to 
improve the quality of care rendered 
to patients in hospitals”, he said. “Its 
method of achieving this goal”, Dr. 
Babcock continued, “is to establish 
minimum standards of quality of pa- 
tient care and then invite all hospitals 
and physicians offering care to the 





Left to right, Dr. J. Gilbert Turner, president of the Canadian Hospital Asso- 

ciation, who spoke at the Monday luncheon; Dr. Harvey Agnew, president of 

the O.H.A.; the Hon. Mackinnon Phillips, M.D., minister of health; and Mrs 
Charles McLean, president-elect. 


sick to meet or surpass those standards 
by improving their services and their 
facilities”. 

Dr. Babcock drew up a list of re- 
quirements for accreditation which 
were looked for by the surveyors. 
These include: the physical plant and 
administration; restriction of the hos- 
pital’s medical staff to physicians and 
surgeons who are legally licensed, 
competent, and ethical; up-to-date 
and complete medical records; a well- 
organized staff of physicians subject 
to rules and regulations of the hos- 
pital; and medical supervision of the 
staff to assure that each member is 
competent to do his duties. Dr. Bab- 
cock stated that, in the two years the 
commission had been in operation, 
good results had been achieved but 
that changes and disciplines had 
created irritations. He appealed to his 
listeners to work and co-operate in the 
improvement of patient care in hos- 
pitals. 

In approaching the topic “Psychia- 
tric Problems in General Hospitals”, 
Dr. D. G. McKerracher, chief of 
psychiatry, University Hospital, Saska- 
toon, Sask., and president of the Can- 
adian Psychiatric Association, claimed 
that “a new deal in psychiatric diag- 
nosis and treatment is required”. He 
explained that about 15 per cent of 
patients in general hospitals had no 
organic basis for their symptoms and, 
because illness brought about disor- 
ganization in lives, frustrations, and 
anxieties, that the other 85 per cent 
had milder emotional symptoms sec- 
ondary to physical illness. Can the 
general hospital afford to ignore this 
aspect of providing better patient 


46 


care? “We need a new concept of 
illness which will recognize that the 
emotional and intellectual disorders 
must receive the same consideration 
as those of physical origin”, he stated. 

Dr. McKerracher saw the solution 
not in building larger, isolated mental 
hospitals or in providing psychiatric 
units in general hospitals but rather in 
teaching nurses and doctors to look 
after patients as human beings not as 
“bodies without minds”. To do this, 
he continued, “general hospitals will 
need psychiatric consultants to teach 
and a good mental health clinic in the 
out-patient department”. He believed 
that with these facilities and services 
the general hospital could “take care 


of the vast majority of psychiatric 


problems which are now generally ig- 
nored or passed on”. Since the general 
hospital is for the treatment of acute 
disorders, he felt that the chronic psy- 
chiatric patient requiring further hos- 
pital care needed to be taken care of 


in a specialized unit. This unit — the 
mental hospital of the future — should 
be located near the general hospital, 
should be small, attractive, staffed 
with well-trained people, and should 
have the support of an accepting and 
interested community. 
Indirect Services 

“It can’t happen to me” is a human 
feeling which many people in authority 
have toward fire or disaster, according 
to Stanley Ridge, district fire chief, 
Toronto. Assuming that his audience 
was aware that fire precautions were 
absolutely essential in a well-organized 
hospital, Chief Ridge dwelt upon the 
human aspect which could detract 
from co-operation between hospital of- 
ficials and the fire department officials. 
Some administrators become fire con- 
scious for a short period of time but 
then allow themselves to become com- 
placent, with the pressure of every- 
day business. Boards of management 
sometimes overlook the existence of 
fire hazards because they haven't 
budgetted to meet them. 

“Sincerity of purpose is a prime re- 
quisite on the part of management 
if an effective fire prevention pro- 
gram is to be established and main- 
tained at peak efficiency”, claimed 
Chief Ridge. Carelessness on the part 
of any employee cannot be tolerated. 
Chief Ridge spoke on fire prevention 
as heading the list in any program 
designed to overcome the tragedy of 
fire. Regarding fire alarms, he warned 
that any system which was dependent 
upon mechanical devices can fail and 
therefore all alarms should be con- 
firmed by telephone as an added pre- 
caution. If evacuation is necessary, 
the manner in which it is carried out 
will depend entirely upon the fore- 
thought and preplanning which is 


The registration desk was a busy place. Over 2,900 delegates, visitors and 
exhibitors registered during the three days. 
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given to this problem. Methods of fire- 
fighting should be common knowledge 
to every member of the staff. They 
should know the location and use of 
fire extinguishers, standpipe hose, and 
other first aid firefighting units. Chief 
Ridge concluded his remarks by say- 
ing that the public, when they enter 
a public building, have every right to 
expect that adequate precautions for 
their protection have been taken by 
the persons in charge of the building. 

Safety programs in hospitals came 
under review by Leland J. Mamer, di- 
rector of building, St. Luke’s Hospital, 
New York City, N.Y. Mr. Mamer 
thought that in the past there had 
been much talk about safety programs 
but very little action. “Today, with 
the high cost of insurance premiums 
necessary to cover accidents in hos- 
pitals, plus the fact that some hospitals 
are having difficulty in finding insur- 
ance companies to renew their poli- 
cies, safety programs are being insti- 
tuted,” he stated. A safety program 
must be started by the administrator 
and the first step is the establishment 
of a safety committee made up of de- 
partment heads. In turn the depart- 
ment heads take the program back to 
their employees to he carried out on 
a practical level. 

Mr. Mamer thought that the cost 
of carrying out any safety program 
was more than offset by the cost of 
lower premium rates for accident in- 
surance when the actual “accident 
rate” was lowered. He pointed out 


ways and means which each depart- 
ment could initiate to cut down ac- 
cidents. For example the nursing de- 
partment could watch for hazards 
which might do bodily harm to the 
patients and the dietary department 
could constantly take measures to pre- 
vent any spoiled food from reaching 
the patient. For its part the mainten- 
ance staff should keep constant vigil- 
ance over the entire hospital building. 

Housekeeping is another depart- 
ment which contributes indirectly to 
good patient care. Margaret McIntyre, 
Reg.N., executive housekeeper, 
Peterborough Civic Hospital, Peter- 
borough, Ont., speaking on housekeep- 
ing, pointed out that its contribution 
is effective by its indirectness. A good 
program begins with the careful selec- 
tion of employees, with thought given 
to their appearance and personality, 
as well as ability. The ward aides or 
maids work largely in the patients’ 
rooms therefore it is necessary that 
they be neat in appearance and pleas- 
ant in personality. Besides the actual 
housecleaning of the rooms, Miss Mc- 
Intyre said that in her hospital the 
housekeeping department was respon- 
sible for the patients’ flowers. For the 
past four years, flowers had been left 
in the rooms at night and this had re- 
sulted in no ill effect to either the pa- 
tients or the flowers and left the busy 
night nurse more time to attend to her 
own duties. 

Miss McIntyre had a solution to the 
perennial problem of how to get the 


walls in the patients’ rooms washed 
without too much confusion. Since 
the patients for the most part didn’t 
like being pushed out into the hall, 
she suggested that twice a year one 
room on each floor could be closed 
to admitting. By this means patients 
could be transferred to this room 
while their own was being cleaned. 


Human Factor in Administration 


The human factor in any working 
unit cannot be ignored if there is to be 
good administration. In a well-planned 
and thoughtful presentation, D. M. 
Graham, director of education, Village 
of Forest Hill Schools, Toronto, showed 
delegates how to approach human re- 
lations problems in administration. He 
out the deep-rooted basic 
needs which are universal to all 
people. In every person, he said, there 
is a need to take pride in his work, 
a need for appreciation, and a need 
for security. There should be less 
supervision from the top in order to 
give the individual more freedom to 
responsibility. An employee 


of belonging be- 


pointed 


accept 
must have a feeling 
fore his basic needs are satisfied and 
before he can work in harmony and 
co-operation with others. Leaders 
must know how to 

Mr. Graham showed two movies of 
the same situation. In this case it was 
a group of nurses called together by 
the supervisor to discuss certain prob- 
lems they were having on the ward. 
In the first movie, lack of leadership, 


initiative, co-operation, and an under- 


lead. 


Delegates especially interested in the care of long-term patients foregather for dinner annually 
during the O.H.A. convention. This year 34 attended and a section of the table is shown here. 
Left to right: Mrs. Ethel Hendry and Mrs. James Tasker, both of St. Peter’s Infirmary, Hamil- 
ton; Pearl E. Morrison, Queen Elizabeth Hospital, Toronto; J. A. Broad, Perley Home for Incurables, 
Ottawa; Merle Watson, St. Peter’s, Hamilton; and Walter Hatch, Kitchener-Waterloo Hospital, 
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An enjoyable evening was spent at the president’s reception, held on the first day of the convention in the ball- 
room. At the right, Dr. Agnew, the association's president, and Mrs. Agnew receive guests while Mrs. Charles 
McLean, president-elect, and Dr. McLean chat with another guest, left. 


current of personal antagonism was ap- 
parent. The second movie, presenting 
exactly the same people and _prob- 
lems, showed how good leadership, 
interest, enthusiasm, and co-operation 
brought out the best in each member 
of the group and lead to a workable 
solution of the problem. Most of all 
the second movie emphasized that, 
where there was consideration of the 
human factors involved, there was 


greater effort put forth to see the other 


person’s point of view. 
Other Features 

Sectional meeting of various groups 
were held during the convention and 
reports of these meetings appear on 
page 49. The association drew up a 
number of resolutions which were 
passed at the convention (page 51). 

At the luncheon on Monday, David 
W. Ogilvie, director of the Ontario 
Blue Cross Plan for Hospital Care, 
presented the two millionth sub- 
scriber to the plan with a paid-up 


subscription for life, covering himself, 
his wife, and family up to 18 years of 
age. Johann Kirnbauer of Kitchener, 
was the winner of this most welcome 
certificate. A special “hospital” edition 
of the Toronto Globe and Mail, which 
appeared during the convention, 
brought news and feature articles on 
hospitals to the public at large. 

The social side of the convention 
was not forgotten. On Monday eve- 
ning delegates and visitors had an op- 
portunity to meet the president, Dr. 
Harvey Agnew, and the in-coming pre- 
sident, Mrs. Charles McLean at the 
president’s reception, held at the 
Royal York Hotel. Here, in an atmos- 
phere of informality, old friends were 
greeted and new friends were made. 
At the annual banquet on Tuesday 
evening Mrs. McLean was _ installed 
as president and Dr. Agnew was pre- 
sented with the past _president’s 
badge. The floor show, arranged as 
usual by the exhibitors’ association, 
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was entertaining and gave all who 
watched it a chance to get away brief- 
ly from the problems of the moment. 

A feature which was begun at last 
year’s convention was continued again 
this year. This was the “hospital ca- 
reers” program which brought repre- 
sentatives from the city’s high schools 
to the convention and gave them an 
opportunity to hear about the various 
careers a hospital has to offer. With 
Eugenie M. Stuart, associate professor, 
Hospital Administration, University of 
Toronto, as moderator, members of the 
different professions which make up 
a hospital explained the academic re- 
quirements of their profession, the 
type of work they did, their salary 
range, and how they became interest- 
ed in their profession. After this ex- 
planation the students took over and 
exhibited a tremendous interest and 
enthusiasm in the program which had 
been planned for them by asking many 

(Concluded on page 80) 


Pictured above are members of the panel who spoke to high school students from Metropolitan Toronto on the 


subject of hospital careers. 
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Trustees 
At the sectional meeting for trus- 
tees, which was under the chairman- 
ship of Rev. J. Ferguson of Barrie, 
five speakers were heard in brief pre- 
sentations of special interest to this 
group, prior to a discussion period. 


The importance of achieving hos- 
pital accreditation was clearly set forth 
by Dr. Kenneth B. Babcock, director 
of the Joint Commission on Accredita- 
tion of Hospitals, Chicago. The stan- 
dards set by the Commission are ob- 
jectives toward which to strive, he 
said, if the highest quality of hospital 
care is to be provided. He spoke of 
accreditation as a stamp of approval 
given to those hospitals which are well 
organized and continue to live up to 
their responsibilities according to the 
standards. He outlined the work of 
the field surveyors, asked each hos- 
pital’s co-operation in providing the 
surveyor with the required informa- 
tion, and assured his listeners that 
the surveyor was ever willing to as- 
sist, should information or advice be 
sought. Dr. Babcock noted that there 
is nothing whatever compulsory about 
such a survey but he emphasized that 
to merit accreditation is a very fine 
achievement. 

Speaking on the subject “Choosing 
a Hospital Administrator”, Dr. Harvey 
Agnew remarked that administering 
a hospital is a far more difficult task 
than some trustees would seem to real- 
ize, judging from the selections some- 
times made. He listed a formidable 
range of qualifications which the suc- 
cessful administrator must have and 
stressed the responsibilities implicit 
upon him as the deputy of the board of 
trustees. Dr. Agnew suggested that the 
board put down on paper quite clearly 
the duties they expect an administrator 
to undertake and then appoint a com- 
mittee to interview applicants with 
this statement before them. He indi- 
cated also a number of ways by 
which to seek out possible applicants, 
e.g., advertising in a hospital journal, 
inquiries at universities where admin- 
istrators are trained, association head- 
quarters or personnel placement ser- 
vices. The speaker then listed several 
questions which must be considered 
in connection with each application 
and concluded with the warning that 
“It may, and usually does, cost time 
and money to select a good adminis- 
trator but it is more than worthwhile.” 

William “Bill” Gray, long a member 
of the board of trustees of the Public 
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At this year’s convention 


O.H.A. Section Meetings 


General Hospital, Chatham, Ont., dis- 
cussed “Choosing a Successor”. The 
trustee, he said, must be imbued with 
a sense of service, is usually outstand- 
ing in his community, should be an un- 
common man with a “tomorrow” mind. 
He admonished his listeners to search 
for the man who is able to differenti- 
ate between policy setting and execu- 
tive duties, one who will! never be in- 
fluenced by personal gain, who has 
humanity in his heart, and who is 
evolutionary rather than revolutionary 
in his thinking. 

The chairman of the Board of Trus- 
tees of Saugeen Memorial Hospital, 
Southampton, Ont., Ellis Millard, com- 
mented at some length upon the trus- 
tee’s responsibility in a building pro- 
gram. It is most important, he said, 
that the board plan for the right num- 
ber of beds to serve a given communi- 
ty and stressed the recommendation 
of the Department of Health that 
there should be 5.5 beds per 1,000 
of the population. The building com- 
mittee of the board should, after con- 
sultation with hospital and medical 
personnel, work closely with the archi- 
tect and the builders, the speaker 
pointed out. 

Mr. Millard reminded his audience 
that the government must have assur- 
ance that all required funds will be 
available before final approval is 
granted for any project. He then de- 
scribed the essential steps in a fund 
raising program with many glowing 
illustrations from the successful cam- 
paign carried out by his own hospital. 
“Be sure”, Mr. Millard said, “that the 
complete hospital story is told to every- 
one and keep on telling it and telling 
it until you have finished the job.” 


The campaign at Southampton was a‘ 


purely local effort and in the ques- 
tion period Mr. Millard gave it as his 
opinion that even though an agency 
may be engaged to organize such a 
program it should be carried out local- 
ly because “only local people can sell 
an idea to local people”. 

Dr. Henry S. Dunham, a member 
of the medical staff of Peterborough 
Civic Hospital, spoke on trustee and 
medical staff relations. He pointed out 
that medical staff by-laws have been 
standarized for the province of Ontario 


and are recommended by the Depart- 
ment of Health. It is the responsibility 
of the board of trustees to be sure 
that the medical staff has an active 
organization and that its by-laws are 
enforced. Trustees, he said, must un- 
derstand the responsibilities and privil- 
eges of members of the medical staff 
and make facilities available to them 
in accordance with their qualifications. 
Doctor Dunham urged that the medi- 
cal audit, a method of determining the 
quality of medical work, (carried out 
by the doctors themselves), be en- 
couraged in every hospital. He ended 
with the thought that hospitals should 
not be just workshops for good medi- 
cal care but also centres for post- 
graduate education for all types of 
professional workers. 

Alexander Harris of Kirkland Lake 
was elected president of the trustees’ 
section for the coming year. — Jessie 
Fraser. 

Accounting Section 

The Accounting Section was, as in 
previous years, well attended, with 
205 representatives from hospitals of 
all classifications and sizes present. 
The chairman, A. T. Story, adminis- 
rator of Guelph General Hospital, wel- 
comed the delegates and expressed 
the pleasure of the committee at such 
a splendid turnout. 

Ocean Smith, our reliable and popu- 
lar secretary, presented his report 
for the past year; and it was evident 
that the accounting section is one of 
the most active groups in the associa- 
tion. The major project of the year 
was, of course, the Accounting Insti- 
tute held last February. The commit- 
tee also participated last May in a 
study of the Canadian Hospital Ac- 
counting Manual, held by the Canadi- 
an Hospital Association for the pur- 
pose of clarifying some sections which 
are rather ambiguous. These changes 
will appear in the next edition of the 
manual, which should be ready with- 
in a year. There are still a number of 
hospitals not reporting according to 
the manual; and a complete set of in- 
structions will accompany the 1955 
forms. The Accounting Committee also 
assisted in the redesigning of a Blue 
Cross billing form adaptable to ma- 
chine bookkeeping. Mr. Smith’s report 
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was clear, concise and well-received. 

Myrtle Lambert, business adminis- 
trator, Cornwall General Hospital, pre- 
senied an excellent paper on the or- 
ganization of the accounting depart- 
ment. Miss Lambert emphasized the 
importance of the accounting depart- 
ment in the hospital team, pointing 
out its various functions and the con- 
tribution which it makes in an indirect 
way toward good patient care. Many 
helpful tips were given that should 
prove beneficial to those who have 
accouniing problems or who are new 
in the hospital field. 

Paul Shannon, C.A., controller of the 
Royal Victoria Hospital, Montreal, and 
an authority on fund accounting, pre- 
sented a fine paper on this subject 
in such a way as to be readily under- 
stood by everyone. “Accounting terms 
are basically simple”, said Mr. Shan- 
non, “and are merely dressed for dis- 
tinction.” It is hoped that Mr. Shan- 
non’s very instructive paper will be 
published, for it is one that every hos- 
pital accountant should have on file 
for ready reference. 

A very lively and interesting ques- 
tion and answer period followed. This 
is always a looked-forward-to part of 
the program and as usual the ques- 
tions were unusual in nature, taxing 
the brains of the experienced to the 
limit. 

The meeting closed with the report 
of the Nominating Committee, who 


expressed, incidentally, disappointment 
at the lack of interest among the mem- 
bers in returning nominations. Eleven 
persons, however, were approved for 
ballot with the following nine elected 
by vote as the Accounting Section 
Committee for the ensuing year: S. G. 
Anderson, Ottawa Civic Hospital, Ot- 
tawa; Myrtle Lambert, Cornwall Gen- 
eral Hospital, Cornwall; C. A. Sage, 
The Hospital for Sick Children, To- 
ronto; James Stewart, Nora Frances 
Henderson Hospital, Hamilton; A. T. 
Story, Guelph General Hospital, 
Guelph; Miss M. Sullivan, Oakville- 
Trafalgar Memorial Hospital, Oakville ; 
D. D. Thornton, Toronto East General 
and Orthopaedic Hospital, Toronto; 
James Walker, McKellar General Hos- 
pital, Fort William; and C. K. Wright, 
Oshawa General Hospital, Oshawa. — 
E. R. Willcocks. 


Nursing Administration 


At this section meeting two papers 
and a panel discussion were presented 
under the chairmanship of H. Bernice 
Lewis, Reg. N., director of nursing, 
St. Thomas-Elgin General Hospital, 
St. Thomas. 

Elizabeth Bregg, Reg. N., B. Sc., 
director of nursing, Toronto Psychia- 
tric Hospital, was the author of the 
first paper, on psychiatric nursing, 
which was presented by Doris Gibney 
of the same hospital, in the absence 
of Miss Bregg. Of the nursing profes- 


sion in general, Miss Bregg said, 
“There is no other discipline, unless 
perhaps it is psychology, with so many 
spokesmen, so many critics, and so 
few really informed supporters.” Psy- 
chiatric nursing, she went on, is in an 
even more peculiar position and is 
eyed askance by even some members 
of the medical and nursing profes- 
sions themselves. !t is not, as so many 
people conceive it, merely something 
“carried out in mental hospitals”, Miss 
Bregg emphasized, and defined psy- 
chiatric nursing as “the skilled use of 
the nurse-patient relationship to aid 
the patient’s recovery . . .” Any suc- 
cessful nurse attempts this and it is 
what makes nursing a challenge and 
gives satisfaction when the challenge 
is met. Mentally ill patients need the 
same perceptivity and understanding 
as is due any other, she added. 
Miss Bregg felt that, because stu- 
dent nurses face emotional problems 
the moment they come on the wards, 
the present standard 12-week course 
in psychiatric nursing is not sufficient. 
A nurse is no longer a mere machine, 
and if she is to go beyond the technical 
aspects of her profession and learn 
“complete nursing”, then higher edu- 
cation is necessary. This concept of 
nursing, she concluded, will not be 
achieved until the emphasis on tech- 
niques is removed and _ psychiatric 
nursing put, not in a specialty course, 


(Continued on page 69) 


The accounting section committee. Front row, left to right: A. T. Story, Guelph, chairman; Myrtle Lambert," 
Cornwall; Miss M. H. Sullivan, Oakville; O. G. Smith, Ontario Hospital Association, Section secretary. Stand- 

ing, J. Stewart, Hamilton; S. G. Anderson, Ottawa, vice-chairman; D. D. Thornton, Toronto; M. B. Wallace, 
Toronto, past chairman; C. K. Wright, Oshawa. 
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At the Ontario Hospital Association Convention 





Resolutions Adopted 


Schools of Nursing 


WHEREAS of the 58 schools of 
nursing in the Province of Ontario 52 
are operated by public general hos- 
pitals, with a total enrolment of ap- 
proximately 5,500, 


AND WHEREAS the cost of oper- 
ating these schools exceeds the value 
of service received from the students 
in the course of their training, 


AND WHEREAS this difference, 
which has been estimated at over one 
and one-half million dollars each year, 
must be provided out of the general 
revenue from patients, 


AND WHEREAS the patient as 
such in hospitals operating schools of 
nursing does not receive the benefit 
exclusively of the education provided, 
as many graduates are absorbed in 
the fields of public health, private of- 
fices, industrial nursing and in staffing 
hospitals without schools of nursing, 


AND WHEREAS this financial need 
has already been recognized and ac- 
knowledged by at least three of the 
Provincial Governments of Canada, 


BE IT THEREFORE RESOLVED 
that this association again make repre- 
sentation to the Government of the 
Province of Ontario requesting some 
steps be taken as quickly as possible 
by them to recognize the educational 
aspects of this work and provide funds 
to assist the hospitals to carry on this 
branch of education and thereby af- 
ford a measure of relief to the hos- 
pitals who are at present carrying the 


load. 


Maintenance Grants 


WHEREAS it is recognized that 
the existing per diem maintenance 
grants paid by the Province of Ontario 
play a considerable part in the day- 
to-day financing of most of the public 
hospitals of the province, 


AND WHEREAS presently many 
hospitals build up a sizeable out- 
standing balance of accounts receiv- 
able in the interim between payments 
of this grant, 


AND WHEREAS in many cases it 
is necessary for the hospitals to add 
to their operating costs through the 
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payment of interest charges on bank 
»verdrafts, 


BE IT THEREFORE RESOLVED 
that this association make immediate 
representation to the Government of 
he Province of Ontario emphasizing 
the importance of arranging that these 
payments be made on a monthly basis 
to the hospitals instead of quarterly 
as is now the case. 


Supplementary Grants 


WHEREAS the provincial govern- 
ment has for the past several years 
made much appreciated supplemen- 
tary grants to hospitals to assist in 
providing care for indigent patients, 

BE IT THEREFORE RESOLVED 
that this association make suitable re- 
presentation to the provincial govern- 
ment to ascertain the possibility of 
notifying the hospitals before the close 
of the calendar year regarding the 
amounts they will likely receive under 
this grant and also if such monies 
could not be placed in the hands of 
the hospitals at an earlier date. 


Payment of Indigent Accounts 


WHEREAS the payment of indi- 
gent accounts by the Province of On- 
tario, Department of Health, relating 
to patients from unorganized territor- 
ies is on a semi-annual basis, 

AND WHEREAS this results in an 
increase in costs to the hospitals serv- 
ing these territories, 

BE IT THEREFORE RESOLVED 
that the Ontario Hospital Association 
submit a request to the provincial De- 
partment of Health to consider a 
change in policy from payment on a 
semi-annual to quarterly basis. 


Drug Addicts 
WHEREAS the treatment of drug 


addicts is becoming a problem of in- 
creasing magnitude, 

AND WHEREAS the treatment and 
rehabilitation of patients suffering 
from drug addiction is usually pro- 
longed and requires specialized facil- 
ities and staff, 

BE IT THEREFORE RESOLVED 
that this association make representa- 
tion to the provincial government urg- 
ing them to give consideration to the 





development of facilities to assist in 
the care of these patients elsewhere 
than in general hospitals. 


Non-resident Indigents 

WHEREAS it is extremely difficult 
to establish responsibility for payment 
of accounts incurred in treating indi- 
gents from other provinces, 

AND WHEREAS there are no ex- 
isting reciprocal arrangements _ be- 
tween Ontario and other provinces 
respecting the care of indigents in 
general hospitals, 

BE IT THEREFORE RESOLVED 
that this association petition the On- 
tario government to: 

(1) Provide adequate reciprocal ar- 
rangements with other provincial gov- 
ernments, or 

(2) Provide some _ alternative 
whereby the hospitals in Ontario 
could be relieved of the serious fi- 
nancial burden imposed in providing 
hospital care for this type of patient. 


Indigent Immigrants 


WHEREAS the Government of 
Canada and of the Province of Ontario 
accept and assume the responsibility 
of part of the cost of providing hos- 
pital care and treatment for indigent 
immigrants within a period of one 
year from date of entry into Canada 
of such immigrants, 

AND WHEREAS many of these 
immigrants are required to work 
wherever work may be available and 
thereby not acquiring a legal residence 
within the terms and conditions of the 
Public Hospitals Act, 

AND WHEREAS there is no respon- 
sible municipality who will accept or 
assume the cost of providing hospital 
care and treatment, at even the sta- 
tutory indizent rates, to such indigent 
immigrants, 

BE IT THEREFORE RESOLVED 
that the O-tario Hospital Association 
make representations to the Govern- 
ment of the Province of Ontario, with 
a view to having the present one 
year’s liability of the provincial gov- 
ernment in respect to such indigent 
immigrants extended from one year to 
two years’ residence in Canada, there- 
by relieving the hospitals of this pro- 
vince of part of the unjust hardship and 
burdensome financial losses as a re- 
sult of providing hospital care and 
treatment to such indigent immigrants. 


Ancillary Services for Indigents 
WHEREAS the provision of ancil- 


lary services for indigent patients im- 
(Concluded on page 80) 
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Provincial Organizations Hold Annual Meetings 


British Columbia 


The eleventh annual convention of 
the Auxiliaries Division of the B.C. 
Hospitals’ Association was held in 
Hotel Vancouver, October 12, 13, and 
14. Mrs. E. Pringle, R.N., assistant 
secretary, B.C. Hospitals’ Association, 
officially opened the session. 

Over 100 delegates represented 
auxiliaries from all over the province; 
some arrived after a three-hour plane 
flight from the Peace River, others by 
a two-day boat trip down the coast. 
They brought with them their reports 
on the work of 7,000 members, who 
raised about $250,000 during the 
past year. 

At the round table discussion, the 
advantages of regional meetings for 
groups of auxiliaries in one area and 
with similar problems were put forth 
by representatives of the Fraser Val- 
ley Regional and the Island Regional. 
The South Burnaby auxiliary told of 
home nursing classes being initiated 
there for members who could use the 
training to help in the civil defence 


program which centres around the 
hospital. 

The value of hospitals for long-term 
patients was pointed out by the guest 
speaker at the annual luncheon, Mrs. 
C. C. Warren, who is president of the 
auxiliary to the Gorge Road Chronic 
and Convalescent Hospital in Victoria. 
Her group works for this 104-bed hos- 
pital and helps supply the special 
needs of the type of patient served 
there, with particular emphasis on re- 
habilitation. The call for more long- 
term hospitals is very timely as the 
number of acute beds is not adequate 
and the type of care required by such 
patients is much less costly. 

Dr. Piercey, executive director of 
the Canadian Hospital Association, 
spoke briefly on accreditation of hos- 
pitals, the basic requirements needed 
before a survey was asked for, and 
how the standing of a hospital could 
be improved. 


In her report to the B.C. Hospitals’ 
Association, the president of the auxil- 
iaries division, Mrs. Forbes Perkins, 


Officers elected for 1955-56, Auxiliaries Division, B.C. Hospitals’ Association: 


back row, Mns. C. 


S. Stigings, Vancouver, Ist Vice-President; Mrs. R. G. 


Byron-Johnson, Vernon, secretary; Miss T. Gallivan, Comox, treasurer; Mrs. 


A. J. Tripp, Vancouver, 2nd vice-president, Front row, Mrs. 
Forbes. Perkins, 


Summerland, president; Mrs. 


F. Atkinson, 
Vancouver, immediate past 


president. 


noted that eight new members had 
joined the provincial family during the 
past year, one of them having 18 sepa- 
rate groups which work as a council. 
The publicity given at last year’s 
convention to the first teen-age group 
of girls affiliated with a women’s aux- 
iliary, in New Westminster, had led 
during the year to the formation of 
more of these junior aids which may 
help to foster interest among the girls 
in nursing as a profession. 

Also stressed was the possibility of 
developing a well-organized public re- 
lations program with hospital officials 
and auxiliary members working to- 
gether to present the facts where the 
hospital story is not clearly under- 
stood in the community. 

Delegates were taken on a tour of 
Shaughnessy Military Hospital and 
tea was served by members of the 
women’s auxiliary to that institution. 
A tour of the new wing of St. Paul’s 
Hospital was also arranged. There 
members viewed new accommodation 
for nurses as well as extended facili- 
ties for the hospital itself. The 
women’s auxiliary to St. Paul’s served 
tea to the delegates following the 
tour. 


Officers, 1955-55 


President: Mrs. F. Atkinson, Summerland. 

Ist Vice-President: Mrs. C. S. Stigings, 
Vancouver. 

2nd Vice-president: Mrs. A. J. Tripp, Van- 
couver. 

Secretary: Mrs. Byron Johnson, Vernon. 

Treasurer: Miss T. Gallivan, Comox. 

Immediate Past President: Mrs. Forbes Per- 
kins, Vancouver.—Reported by Mrs. A. J. 

Tripp. 


Manitoba 


Over 150 delegates and members 
from every part of Manitoba registered 
at the ninth annual convention of the 
Manitoba Women’s Hospital Auxilia- 
ries Association, held October 19 and 
20 in conjuction with the Hospital and 
Nursing Conference. 

Beginning with registration and a 
coffee party the program for the first 
day included an open discussion peri- 
od, covering, among other subjects, 
the duties and responsibilities of a dis- 
trict representative. The president’s 
dinner was the main event of the 
evening and members were enter- 
tained by a showing of old-time fash- 
ions, dating back as far as 1855. This 
was presented by the Dugald Women’s 
Institute. 

Thursday’s session began with the 
reading of reports by all executive of- 
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ficers and delegates from each auxili- 
ary. These brief reports told a clear 
story of countless hearts and minds 
working in combined effort, of num- 
berless busy fingers and eager feet 
carrying out clever ideas to benefit 
their hospitals. Scurrying pens and 
pencils filled pages of notebooks with 
new ideas and plans, gained through 
hearing what others had 
plished. 

Guest speaker at the luncheon was 
Rev. Fred J. Douglas, Minister of Old 
St. Andrew’s Church, Winnipeg. Mr. 
Douglas was Manitoba’s “Man-of-the- 
Year” for 1954. Another highlight of 
this occasion was the presentation of a 
life membership to Mrs. W. P. Fill- 
more, immediate past president, and a 
moving spirit behind the many phases 
of the work of this organization since 
the time of its inception. Presentation 
was made by Mrs. D. L. Campbell, wife 
of Manitoba’s premier. G. L. Pickering, 
president of the Associated Hospitals 
of Manitoba brought a message of 
appreciation and encouragement from 
that organization. 


accom- 


A business session followed the 
luncheon period, beginning with the 
president’s report of the national con- 
vention, held earlier in the year at 
Ottawa. A novel idea was then intro- 
duced, a “Question Box” filled with 
queries submitted by delegates. These 
were answered by a panel of three 
members of long standing. The experi- 
ment was highly satisfactory. 


Reports of the resolutions and nom- 


The Manitoba Women’s 
Hospital Auxiliaries Asso- 
ciation, with Mrs. 

Harpley, Princess Eliza- 
beth Hospital Guild, Win- 
nipeg, speaking. 
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inating committees, followed by the 
courtesy repori, brought the two-day 
convention to a close. 


Officers, 1955-56 

Immediate Past President: Mrs. W. P. Fill- 
more, Winnipeg. 

President: Mrs. G. A. Davis, Belmont. 

Vice-presidents: Christina Macleod, Winni- 
peg; Mrs. O. Schultz, Pilot Mound; 
Mrs. R. L. Danzinger, Winnipeg; Mrs. 
J. A. Burgess, Minnedosa; and Mrs. H. 
A. Steele, Winnipeg. 

Recording Secretary: Mrs. M. T. Ormiston, 
Winnipeg. 

Corresponding Secretary: Mrs. T. A. J. Cun- 
nings, Winnipeg. 

Treasurer: Mrs. H. G. Marsden, Winnipeg. 

Public Relations: Mrs. G. L. Carr, Winnipeg. 

—Reported by Mrs. G. L. Carr. 


Ontario 


With the theme “Make Your Auxil- 
iary the Best Public Relations Medium 
for Your Hospital” in mind, the 45th 
annual of the Women’s 
Hospital Auxiliaries Association of On- 
tario met at the Royal York Hotel, 
Toronto, October 23 to 25. As is the 
custom, it was held in conjunction with 
the Ontario Hospital Association con- 
vention. 


convention 


Registration began Sunday evening 
and a report brought in at the end of 
the convention showed 268 registered 
delegates in attendance, a slight in- 
crease over last year. Highlight of the 
council meeting Sunday evening was 
an address by Mrs. J. Cecil McDougall, 
Montreal, president of the National 








Council of Hospital Auxiliaries of Can- 
ada. During her brief report, Mrs. Mc- 
Dougall told of the establishment of 
a bursary fund for medical social 
service workers and the awarding of 
this scholarship to Evelyn Banffy, 
B.A., B.S.W., who has been working in 
Saskatchewan and Alberta. Mrs. Me- 
Dougall also told of a nation-wide 
essay contest to be held for the pur- 
pose of encouraging high school stu- 
dents to enter the field of nursing. 

A new program feature on Sunday 
consisted of reports given on auxili- 
ary work in special hospitals — isola- 
tion, mental, children’s, tuberculosis 
sanatoria, and long-term hospitals. 
Tkese reports were received with 
great interest. 

On Monday, having joined the 
O.H.A. for the official opening of the 
convention, auxiliary delegates ad- 
journed to the Tudor Room to be wel- 
comed by their president, Mrs. H. 
G. Horning, Woodstock, and to re- 
ceive the annual reports of officers 
and conveners. In her final report as 
president, Mrs. Horning paid special 
tribute to the rugged faith and en- 
durance of auxiliaries in the northern 
areas of the province. 

Following interesting and encourag- 
ing reports on regional activities, given 
by the regional representatives, a sum- 
mary of auxiliary work was given by 
Mrs. John E. Buchan, Belleville. Thirty 
new affiliations brought the total auxil- 
iaries reported on to 152, representing 
a total membership of 41,628 workers. 
During the year, these women raised 








the staggering total of $501,280, ac- 
counting for close to 48 per cent of 
monies raised by auxiliaries through- 
out the dominion. 

Highlight of the afternoon was an 
address by Mrs. J. B. Hanfield, Mont- 
real, public relations convener for the 
National Council of Hospital Auxiliar- 
ies. As a result of her report on a 
leadership training course given in 
Chicago in May of this year, members 
agreed that the holding of a leader- 
ship institute be investigated and re- 
ported on at the executive meeting 
in May. 

The value of informed and trained 
auxiliary members was also empha- 
sized by Miss Priscilla Campbell, ad- 
ministrator of the Public General Hos- 
pital, Chatham, who was guest speak- 
er on Tuesday morning. 

The report of the resolutions com- 
mittee was brought in by Mrs. E. Rob- 
ertson, Kingston, and the members en- 
dorsed a resolution “to employ ways 
and means to encourage graduates of 


high schools to enter and stay in the 
nursing profession.” 

The report of the nominating com- 
mittee was presented, the election of 
officers took place, and the new pres- 
ident, Mrs. John E. Buchan, was in- 
stalled. Mrs. J. D. Good, London, 
bestowed past-president pins on Mrs. 
Graham Harkness, St. Catharines; Mrs. 
W. C. Mikel, Belleville; and Mrs. 
Horning. 

The convention closed with the 
council meeting held Tuesday after- 
noon. 


Officers, 1955-56 

Honorary President: Hon. Mackinnon Phil- 
lips, M.D., C.M., minister of health for 
Ontario. 

Honorary Vice-president: Mrs. Charles Mc- 
Lean, O.H.A. president. 

President: Mrs. John E. Buchan, Belleville. 

Immediate Past President: Mrs. H. G. Horn- 
ing, Woodstock. 

Recording Secretary: Mrs. W. A. Butters, 
Fort Erie. 


Corresponding Secretary: Mrs. H. J. Fuke, 
Belleville. 
Treasurer: Mrs. M. J. McIntosh, Woodstock. 


Press and Public Relations Director: Mrs. 
H. Ramsay Park, Trenton. 

Honorary Officers: Mrs. Graham Harkness, 
St. Catharines; Mrs. G. W. Houston, 
Hamilton; Mrs. J. D. Smith, Chatham; 
Mrs. J. D. Good, London; Mrs. K. C. 
Turnbull, Stratford; Mrs. Chas. Simm, 
St. Catharines; Nettie Boyle, St. Cath- 
arines; Annie Moon, Ingersoll; Mrs. P. 
M. Dewan, Ingersoll; Mrs. A. J. Dod- 
man, Chatham; Mrs. Dorothy Dworkin, 
Toronto; Mrs. H. W. Davis, Kingston; 
Mrs. W. C. Mikel, Belleville.—Reported 
by Mrs. H. Ramsey Park. 


Meeting of Ministers 
on Health Insurance 


As a follow-up to the federal-prov- 
incial conference held in Ottawa in 
October, an agenda for a forthcoming 
meeting of ministers on the subject 
of health insurance has been approved 
by nine out of ten provincial govern- 
ments, according to an announcement 
by the Hon. Paul Martin. It is expected 
that this meeting will be held not 
later than January, 1956. 


Officers elected for 1955-56, Women’s Hospital Auxiliaries Association, Province of Ontario: back row, 
Mrs. Andrew Tilley, Cochrane, chairman of finance committee; Mrs. M. J. McIntosh, Woodstock, treasurer: 


Mrs. H. Ramsay Park, Trenton, press and public relations secretary. Front row, Mrs. 


H. G. Horning, Wood- 


stock, immediate past president; Mrs, W. C. Mikel, Belleville, past president; Mrs. J. E. Buchan, Belleville, 


president; Mrs. E. D. Gruetzner, Hanover, provincial convener of reg 
recording secretary. Absent when picture was taken was Mrs. H. J 


ions: and Mrs. W. A. Butters, Fort Erie, 
. Fuke, Belleville, corresponding secretary. 
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Annual Meeting 






Catholic Hospital Conference of Saskatchewan 


HE 13th annual meeting of the 
Catholic Hospital Conference of 
Saskatchewan took place in St. 
Mary’s Church Hall, Saskatoon, on 
October 23rd. “St. Joseph, Patron 
Saint of Canada, be our Director and 
Leader”, was the general theme of the 
Conference. Holy Mass was celebrated 
in the chapel of St. Paul’s Hospital by 
His Excellency, the Most Reverend 
Francis I. Klein, with Reverend Doug- 
las Pankhurst preaching the sermon. 
Greetings were extended from the 
Hierarchy by His Excellency and 
from their respective organizations by 
Mayor J. D. McAskill of Saskatoon; 
Hon. T. Jj. Bentley, Provincial Minis- 
ter of Public Health; Rt. Rev. Joseph 
Burnini of Jackson, Miss., President- 
elect of the Catholic Hospital Associ- 
ation of the United States and Can- 
ada; John Smith, President of the Sas- 
katchewan Hospital Association; Lola 
Wilson, Registrar of the Sakatchewan 
Registered Nurses’ Association; Patri- 
cia McGrath of the Saskatchewan 
Catholic Council of Nurses; and Dr. 
B. W. Hargarten of Saskatoon on be- 
half of the medical profession. 


Reports 


The activities of the Conference 
during the past year were reviewed 
by Sister Columkille of North Battle- 
ford in the course of her presidential 
report. Delegates, representing the 
Conference, attended the meetings of 
the Catholic Hospital Association of 
Canada and the Canadian Hospital 
Association biennial meeting in Ot- 
tawa, May, 1955, the president stated. 
Attention was drawn to the progress 
made during the year in the hospital 
accreditation program. 

Sister Columkille referred to the ac- 
tivities of the Committee on Nursing 
and Nursing Education, including the 
holding of three-day institutes in Re- 
gina and Saskatoon entitled “The 
Nurse and Social Sciences”; the cen- 
talized nurses’ lecture program; and a 
refresher course in obstetrics for doc- 
tors and nurses planned in co-opera- 
tion with the provincial department 
of health, the University of Saskatche- 
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wan, and the College of Physicians 
and Surgeons of Saskatchewan. 

Sister Mary Prosper of North Battle- 
ford presented her report as secre- 
tary-treasurer. The financial  state- 
ment indicated disbursements only 
slightly in excess of receipts, and a 
continuing sound financial position. 
The contribution of the Conference to 
the general funds of the Canadian Hos- 
pital Association was increased to 
$500 for 1955. 

Dr. Arnold L. Swanson, executive 
director of the University Hospital, 
Saskatoon, dealt ably with a timely 
subject in an address entitled “Com- 
munications within the Hospital”. For 
purposes of presentation, Dr. Swan- 
son divided internal communications 
into three general categories, viz., 
mechanical, written or visual, and di- 
rect or spoken, dealing in greatest de- 
tail with the latter two types. 

Msgr. Brunini, on his first visit to 
Saskatchewan, briefly described condi- 
tions in his home state of Mississipi. 
He reminded the Sisters that the pub- 
lic has come to expect kindness and 
charity in members of religious orders 
and expects them to be above the nor- 
mal weaknesses of human beings. Il- 
lustrating his remarks with incidents 
in his experience, Msgr. Brunini urged 
his listeners to prove themselves equal 
to their task and to be worthy expo- 
nents of the all consuming charity of 
Christ. 

Murray Ross, assistant director of 
the Canadian Hospital Association. 
spoke on the development and progress 
of the hospital accreditation program. 
He paid tribute to the men who have 
given and are giving leadership to the 
program and expressed some views on 
the meaning, value, and future pos- 
sibilities of the movement from a lay- 
man’s point of view. 

A report of a committee, established 
to study problems in financing volun- 
tary hospitals in Sakatchewan, was 
presented by Eugene Bourassa of Re- 
gina. Reference was made to work- 
shops conducted in Regina and Sas- 
katoon in June and to the results of a 
subsequent questionnaire. The commit- 


tee recommended the presentation of 
a brief to the provincial Minister of 
Public Health and outlined the mat- 
ters on which it asked that submis- 
sions be made. 

Following a lively discussion of the 
report and suggested brief, the dele- 
gates voted unanimous approval and 
appointed Eugene Bourassa, Rev. 
Father C. S. Godin, Moose Jaw, and 
Emmet Hall, Q.C., Saskatoon, as the 
nucleus of a committee to finalize 
the brief and present it to the Min- 
ister. 

A succinct paper by Sister Colum- 
kille called for the removal of mono- 
tony from hospital routine work, a 
broader understanding of the over-all 
purpose of their task by hospital work- 
ers, and recognition of the fact that 
each one is a helper in the plan of 
God. “The mechanical and the spiri- 
tual things of life are inseparable”, 
said Sister Columkille, “and we must 
make our every action of maximum 
value to eternity.” 

Rev. Father J. Kuffner of North 
Battleford, editor of Our Family, re- 
viewed the history of Catholic institu- 
tions in Saskatchewan from the first 
establishment at Ile la Crosse in 1852. 
He paid tribute to the work of the 
Catholic hospitals of the province, 
past and present, as Saskatchewan cele- 
brates its golden jubilee year. 


Officers 


Past President: Sister Mary Lauren- 


tia, Providence Hospital, Moose 
Jaw. 
President: Sister Columkille, Notre 


Dame Hospital, North Battleford. 

Vice-President: Sister Julienne, Holy 
Family Hospital, Prince Albert. 

Secretary-Treasurer: Sister Marie 
Prosper, Notre Dame Hospital, 
North Battleford. 

Councillors: Sister 1. Papineau, Grey 
Nuns Hospital, Regina; Sister Eliza- 
beth, St. Peter’s Hospital, Melville: 
Sister Mongrain, St. Joseph’s Hos- 
pital, Gravelbourg; and Sister M. 
Perpetua, St. Elizabeth’s Hospital, 
Humboldt. — Reported by Murray 
W. Ross. 





Ontario Hospital Farm 


Is Big Business 


The 463-acre Ontario Hospital farm 
just south of St. Thomas has become 
a rural showplace in Elgin County, 
and it has been built up as such dur- 
ing the 10-year period since the end 
of World War II. 

Not only does the farm produce 
large quantities of meat, vegetables 
and fruit to help lower food costs at 
the hospital and other ins‘‘tutions for 
the mentally ill but it also figures 
largely in the occupational therapy 
program for the patients. Gross farm 
income of about $90,000 was recorded 
in the last hospital fiscal year and at 
the same time upwards of 150 patients, 
both male and female, were helped on 
the way to recovery. The patients spend 
considerable time working on _ the 
farm during the summer months, help- 
ing with gardening, landscaping, berry 
picking and harvesting operations. 

Although only established in 1945, 
the farm has already become widely 
known. Some near-record crops have 
been grown by the fully-mechanized 
establishment and buildings are of a 
modern design with emphasis on ef- 
ficiency. Included are two loafer-type 
barns with self-feeders for cattle. The 
farm is centred around the readying 
of beef cattle for market. 


One of the most unusual aspects of 
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the farm is its nursery. Started in 
1946, it now covers five acres. All 
tree and shrub stocks were grown from 
seedlings and they are not only used 
for landscaping at the local Ontario 
Hospital, but go to other Ontario 
Hospitals for the same purpose. 

The raising of turkeys is another 
part of farm operations. Day-old 
poults, 340 of them, were bought in 
June and will be carried to the middle 
of December. More than three tons of 
turkey will supply Yuletide meals at 
the hospital here and at other hos- 
pitals which have no flocks. 

This year 240 acres of the farm 
were planted in grain and 99 acres 
in combined ‘fruits and vegetables, 
while the hospital grounds include 
more than 75 acres of lawn. In 1944 
an orchard of 500 trees was set out 
and has ten varieties bearing fruit. 





“The Dedicated” 


“The Dedicated”, a documentary 
film on the history and development 
of the Catholic hospital in ancient 
and modern times, is now available 
to hospitals, religious groups, and any 
other interested organizations and in- 
dividuals, it was announced by the 
Reverend John J. Flanagan, S. J., 
executive director of the Catholic Hos- 
pital Association of the United States 
and Canada. 


Christmas dinner coming 

up—turkey poults at the 

Ontario Haspital farm, St. 
Thomas, Ont. 


Last year 80 tons of carrots were’ 
grown on the farm, while the average 
annual potato yield is 9,000 bags. An 
indication of the hospital’s food prob- 
lem can be seen by the supply re- 
quired. In round figures, 1,000 loaves 
of bread and 32 eight-gallon cans of 
milk are consumed daily, and more 
than 1,000 dozen eggs weekly. 

The farm co-operates with the On- 
tario Department of Agriculture in 
setting out test plots of corn, soybeans, 
potatoes and oats, and also assists the 
Western Ontario Agricultural School 
at Ridgetown with some projects. 

Charles Denniss is the farmer in 
charge of operations and has a small 
staff working under him in addition to 
the help from patients. Under the gen- 
eral control of Bursar H. K. Patton, 
the farm is an integral part of the 
hospital’s organization. 





“The Dedicated”, a special 40th 
anniversary project of the Association, 
was produced in order to assist 
Catholic hospitals in telling their story 
to the public, to prospective students 
in hospital careers and to students 
already enrolled in nursing and the 
other health professions. 

All inquiries about “The Dedicated” 
should be addressed to the Catholic 
Hospital Association of the United 
States and Canada, 1438 South Grand 
Boulevard, St. Louis 4, Missouri. 
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NOW YOU CAN BUY CANADIAN-MADE TUMBLERS 
SPECIALLY TREATED FOR ADDED STRENGTH! 


Cut your 
glassware costs 


with 
DOMINION Aoekwall * TUMBLERS 


bin THESE new Canadian-made, longer-lasting 
tumblers you can reduce your glassware upkeep. 


All the popular wanted shapes and sizes are in the 
DOMINION Rockwall* TUMBLER line. Just check 
the prices against what you’ve had to pay before this type © SINGLE BULGE SH14Pe 
of glass was made in Canada, and you see a real saving. Popular with the trade. These 
: low-cost stronger DOMINION 
DOMINION Rockwall* TUMBLERS are a product | ee eee ae 
of Canadian workmanship. They are extra durable, 
crystal-clear with a high lustre. They come with the 


“Dominion Safe-Guard” rim, guaranteed against rim- 
chipping. 

Order DOMINION Rockwall* TUMBLERS from 
your Glassware Distributor. 











@ DOUBLE BULGE SHAPE. 
A much wanted design. Now 
m3 you pay less for it in Canadian- 
This is the guaranteed “Dominion Safe- When you see this trade-mark on the made Rockwall*, Available in 
Guard’’ rim on a DOMINION © bottom of a glass, it identifies a 5, 8 and 92 oz. sizes. 
Rockwall* TUMBLER. Should it chip DOMINION Rockwall* TUMBLER 
on the edge, we will replace it. Guar- | —a fine product of Canadian work- 
antee covers rim-chipping, not ordinary =  manship—high quality, low cost, made 
breakage, since all glassware is fragile. | stronger to last longer. 


*Rockwall is a registered trade-mark for 
a line of Dominion Glass Co., paste mould products 
specially treated to give added strength. 


OMINION GLASS COMPANY 


TABLEWARE AND SPECIALTY DIVISION © STRAIGHT WALL SHAPE 
Wallaceburg, Ont. Long time favourite. Crystal- 
General Office—Montreal = Sales Offices—Montreal, Quebec City, Halifax, clear, high lustre, Rockwall* 


Toronto, Hamilton, Winnipeg, Redcliff, Alta., Vancouver adds to the appearance of your 
appointments. Available in 


5, 6, 8, 9, 10 and 12 oz. sizes. 
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Annual Meeting 


Ontario Catholic Conference 


HE ONTARIO Conference of the 

Catholic Hospital Association of 

the United States and Canada held 
its twenty-second annual convention at 
St. Michael’s Hospital, Toronto, Octo- 
ber 27 and 28. The theme of the con- 
vention was “Organization for Good 
Patient Care”. 

The meeting fittingly opened with 
the Holy Sacrifice of the Mass offered 
by His Eminence James Cardinal Mc- 
Guigan whose words of encourage- 
ment and inspiration to the sisters as- 
sembled were a stimulus to strive 
ever for a Christ-like care of the pa- 
tient. 

The president. Sister Sheila of St. 
Joseph’s Hospitai, North Bay, presi- 
ded at the general sessions held in 
the school of nursing auditorium. Fol- 
lowing the invocation by the chaplain 
of the conference, Right Reverend J. 
G. Fullerton, Sister Maura, Superior 
of St. Michael’s Hospital, welcomed 
the sister delegates. 

Greetings were extended by Right 
Reverend Robert A. Maher, president 
of the Catholic Hospital Association of 
the United States and Canada; Rever- 
end H. Légaré, O.M.I., executive di- 
rector of the Catholic Hospital Associ- 
ation of Canada; W. Douglas Piercey, 
M.D., executive director of the Can- 
adian Hospital Association; and Mrs. 
Charles McLean, newly elected pre- 
sident of the Ontario Hospital Associa- 
tion. 

In her presidential address Sister 
Sheila gave an excellent summary of 
hospital activities of the past year of 
interest to the members of the con- 
ference. Reports were then given by 
the chairmen of the various commit- 
tees: Sister Maura, Toronto; Sister Ma- 
deleine of Jesus, Ottawa; Sister Cal- 
lista, Toronto; Sister Cazabon, Wind- 
sor, Sister Francoise de Chantal, Sud- 
bury; and Sister Mary of the As- 
sumption, Kingston. Special reports of 
annual conventions were given by the 
following: Canadian Hospital Associ- 
ation, Sister Evangeline, Pembroke: 
Catholic Hospital Association of Can- 
ada, Sister Cazabon, Windsor; and 
Catholic Hospital Association of the 
United States and Canada, Sister 
Madeleine of Jesus, Ottawa. 


The guest speaker during the morn- 
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ing session was Right Reverend Ro- 
bert A. Maher, who chose as his sub- 
ject the characterizing feature of the 
Catholic hospital in its application to 
patients and to personnel, namely, 
“Spirituality: Core of Efficiency”. 

Inter-departmental efficiency was 
the topic of the afternoon session, at 
which Right Reverend J. G. Fullerton 
presided. Sister M. Melanie, St. Mary’s 
Hospital, Montreal, presented “The 
Relationship of Supervisors with Clin- 
ical Instructors for Good Patient Care” 
while the role of the pharmacist as a 
co-operative in good patient care was 
discussed by Sister M. Ancilla, St. 
Joseph’s Hospital, Hamilton. Dr. Des- 
mond Magner of Ottawa General Hos- 
pital, Ottawa, spoke on the use of hos- 
pital laboratories in promoting efficien- 
cy. 

In a symposium on nursing educa- 
tion with Sister St. Elizabeth, St. Jo- 


seph’s Hospital, London, presiding, 
Reverend A. Carter, Montreal, dealt 
with the philosophy of nursing educa- 
tion. Its application to the curriculum 
was discussed by Grace Murphy, St. 
Michael’s Hospital, Toronto; and an 
evaluation through student examina- 
tions and accreditation procedures. was 
presented by Sister Madeleine of 
Jesus, Ottawa University, Ottawa. 

Following the election and _instal- 
lation of officers, Solemn Benediction 
of the Blessed Sacrament was given 
in the hospital chapel by Right Rever- 
end J. G. Fullerton, who was assist- 
ed by Reverend F. Sullivan and Rev- 
erend J. Brennan. 


New Officers 


President: Sister Madeleine of Jesus, Ottawa. 
Ist Vice-president: Sister Mary Kathleen, 
Toronto. 
2nd Vice-president: Sister Cazabon, Windsor. 
3rd Vice-president: Sister Maura, Toronto. 
Secretary-treasurer: Sister Murphy, Kingston, 
Councillors: Sister Sheila, North Bay; Sister 
St. Elizabeth, London; Sister Marion, 
Toronto; Sister Evangeline, Pembroke ; 
and Sister Gonzaga, Peterborough. 
—Reported by Sister Murphy. 





Tree Tips for Christmas 


Saw an inch or so off the butt of the 
tree as soon as you get it home. If 
you have bought it early, stand it in 
a pail of water in a shady spot out- 
doors, preferably protected from 
winds but exposed to rain and snow. 

1. It is best to use a stand that 
allows the butt to rest in a container 
of water. Refill the container daily as 
the tree absorbs the water. 

2. Be sure that the tree is well sup- 
ported, and that it is well away from 
sources of heat. The tree should not 
be so placed that it will block exits. 

3. Lighted candles or other open 
flames should never be used near 
Christmas trees. Don’t place a tree 
near a fireplace that may be used. Ac- 
cumulations of wrapping paper under 
the tree should also be avoided as 
fire hazards. 

4. Check electric lights and connec- 
tions before they are strung on the 
tree. Worn, frayed wires or electric 
cords are dangerous. 

5. Avoid the use of combustible 
decorations and flammable reflectors 
for the coloured lights. Metal foil 
“icicles” and tinsel should be kept out 
of bulb sockets. 


According to researches at the U.S. 
Forest Products Laboratory at Madi- 
son, Wis., the use of so-called fire- 
retardant chemicals in the tree stand 
often does more harm than good, 
hence water alone is recommended. 
Tests at Cognecticut Agricultural Ex- 
periment Station support these con- 
clusions. 

While no completely satisfactory 
method of fire-proofing Christmas 
trees is known, the U.S. Forest Prod- 
ucts Laboratory, among others, sug- 
gests that they be dipped into or 
sprayed with a solution of waterglass 
(available in hardware stores or drug- 
stores) using nine parts of waterglass 
to one part of water, and adding a tea- 
spoonful of any common household de- 
tergent, as a spreader, to each quart. 
Spraying or dipping trees in this sol- 
ution causes no significant colour 
change, but does give a shiny appear- 
ance to the foliage. Contact with 
flames causes the waterglass to foam, 
blanket the branches, and cut off the 
air supply. The acrylic-base aerosol 
“snow” sprays which have become 
popular for decorative effects in re- 
cent years also afford limited fire pro- 
tection. — “Consumer Reports,” No- 
vember, 1955. 
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Du Pont “Patterson”: Screens are 


blemish-free... 


Du Pont “Patterson” Intensifying Screens are 
scientifically made with all the tender care of 
craftsmen proud of their skill. Theirs is truly 
an art. 

Examine a brilliant, new Du Pont ‘“Patter- 
son’’ Screen. Note how light is reflected from 
its clean, smooth, shining surface. There’s not 
a ripple. Not a streak. It’s blemish-free. 

Dependability is built into every Du Pont 
“Patterson” Screen. The one you buy today is 
of exactly the same physical quality as the one 
you last purchased. It will perform in exactly 
the same way .. . meet every exacting standard 
you maintain in your own x-ray technique, 

This characteristic of perfection . .. plus the 
uniformity, durability, wear resistance and clean- 
ability of Du Pont ‘Patterson’ Screens is an- 
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other reason why x-ray departments the world 
over prefer and insist upon intensifying screens 
bearing the famous name of “‘Patterson.’”’ Your 
dealer will gladly take your order for these 
dependable screens. 

A booklet, ““Minutes That Matter,” is your 
guide on the care of screens. A copy will be sent 
upon request. 


DU PONT COMPANY 
OF CANADA LIMITED 
Photo Products 
Box 660, Montreal, Que, 


CANADA 
MONTREAL TORONTO WINNIPEG CALGARY VANCOUVER 
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Dietetics in Korea 


N 1954 I had the opportunity of 

spending six interesting months with 

the Canadian Army in Korea. I was 
posted, as dietitian, to the 25th Can- 
adian Field Dressing Station, an Army 
field hospital located 25 miles north 
of Seoul, the capital city of South 
Korea. 

The hospital was composed of a ser- 
ies of Quonset huts joined together, 
with a capacity of 100 beds, divided 
into three wards. The majority of the 
medical and surgical cases occuring 
within the British Commonwealth Di- 
vision in Korea received treatment 
there. 

Food was supplied by the Ameri- 
cans and most of it was shipped from 
the United States. We were on the 
same field rations as the troops. The 
food received was excellent and pro- 
vided approximately 4000 calories per 
man per day. 

The meat, which arrived frozen, 
was boned and pre-cut with the ex- 
ception of pork loins and fowl. Steaks 
and fowl were received at least once 
a week and hamburger in various dis- 
guises appeared most often on our 
menus. Canned meats such as bacon, 
chipped ham and a beef and_ pork 
mixture were also issued. Several 
types of dehydrated foods were used, 
including eggs, potatoes, onions, and 
soups. These were supplemented with 
fresh eggs and potatoes. Most of the 
vegetables and fruits were canned, al- 
though occasionally fresh or frozen 
fruits and vegetables were issued. 
Perishable vegetables were grown in 
Japan and flown to us in Korea. 

Milk was provided in two forms, 
powdered and evaporated. Fresh milk 
was not supplied but one soon became 
accustomed to being without it. Butter 
was received infrequently and_ the 
margarine which was substituted was 
not too popular with the Canadians. 
The bread was baked by an Ameri- 
can unit in Seoul and delivered un- 
sliced. We were fortunate to receive 
ice cream at least twice a week. The 
Americans had an ice cream machine 
and were very generous to the hos- 
pital. 


Rations were issued daily, from a 
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Lt. (Diet.) June L. Clarke, B.H.Sc. 
Colonel Belcher Hospital, 
Calgary, Alta. 


central supply point, for consumption 
on the following day. It was impos- 
sible to draw up menus in advance, 
not knowing what food you would re- 
ceive, but a suggested menu accom- 
panied the rations. The menu had 
been devised originally in Washing- 
ton, D.C. 

Naturally there was not the variety 
in food to which we were accustomed 
at home, but under the circumstances 
we ate extremely well. In time the 
meals tended to become monotonous, 
but. they were nourishing as well as 
filling and the majority of people 
there gained weight quickly. Army ra- 
tions were solely depended upon as it 
was forbidden to eat any food grown 
by the Koreans. There were very few 
special diets in the hospital but the 
necessary food required was available. 
The Red Cross was very kind. When 
they could be spared, the hospital was 
supplied with additional tea, fruit sy- 
rups, sugar and jelly powders. 

The kitchen equipment was not the 
answer to a dietitian’s prayer, but the 
cooks managed remarkably well. The 
stoves were actually American issue 
M1937 field cookers. They had un- 
limited possibilities and were used for 
every phase of cooking, boiling, bak- 
ing, frying, et cetera. The heat was 
derived from gas burners and each 
stove was an independent unit with 
sufficient capacity to cook for fifty 
men. 

The greatest problem was lack of 
refrigeration. There were only two 
small household size refrigerators, one 
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electric and the other a wooden ice- 
box; consequently, it was impossible 
to keep any perishable food on hand 
during the summer months. Rations 
had to be consumed immediately. Ice 
was purchased from the Koreans and 
was delivered daily. Water was also 
delivered twice daily. 

An amazing amount of ingenuity 
had been displayed by the original 
staff members of the hospital. A steam 
table had been constructed for the 
kitchen which was both functional and 
unique. It was made from two oil 
drums cut in half lengthwise and 
welded together. A metal cover, in 
which holes large enough to hold the 
food inserts were drilled, was placed 
on the top. The inserts were made of 
metal which had been purchas.J 
from the Koreans. Boiling water was 
poured into the steam table before 
meals and the food remained reason- 
ably hot during the serving period. 

A food wagon for the wards was 
also devised from an oil drum. In ap- 
pearance, it was reminiscent of a 
wheelbarrow. The wheels had been 
salvaged from an aircraft and it had 
two wooden arms which facilitated 
movement. Construction was similar to 
the steam table. Boiling water was ad- 
ded to keep food hot while serving 
on the wards. 

The patients and staff used section- 
al trays rather than crockery dishes. 
Each man was issued with a tin cup, 
knife, fork and spoon which he car- 
ried with him at all times. The up- 
patients and staff were responsible for 
washing their own trays and cutlery. 
For this purpose oil drums were again 
employed. The drums were filled 
with water and heated by an immer- 
sion heater. Three barrels were used, 
the first for washing in soapy water, 
and the other two for rinsing purposes. 
There was one double sink in the 
kitchen which was used for washing 
pots and pans. 

As the only piece of electrical 
equipment was the refrigerator, such 
chores as mixing, mashing, meat - and 
bread-slicing had to be done manu- 
ally. Keeping the kitchen and mess 
hall clean was a real problem. The 
floors were cement and were washed 
with buckets of water aided by a 
broom. During the washing process 
swimming would have been easier 
than trying to wade across the floor. 
As the hospital was situated on the 
main supply route leading north, there 


(Concluded.on page 80) 
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*NEUTRAGLAS 


SERUM BOTTLES... 


for use wherever multiple shot biologicals 
are to be packaged in the best and most 
economical way. Highest known resistance 
to chemical attack is combined with 
exactness of finish, providing the perfect 
package for your product. 
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Neutraglas Color-Break Ampuls are the perfect ampuls for one 
shot biologicals. They open so easily — no file is required. The 
user simply Grips the ampul, Bends, and the top Snaps off, 
cleanly and safely. 

If your packaging requirements call for ampuls — call for Color- 


Break Ampuls from Crystal Glass and Plastics. 


Color-Break Ampuls and Neutraglas Serum Bottles, products 
of the Kimble Glass Co., are stocked and distributed in 


Canada by— 


CRYSTAL GLASS AND PLASTICS LTD. 


TORONTO MONTREAL WINNIPEG VANCOUVER 


*Color-Break and Neutraglas are registered trade marks of the Kimble Glass 


Company, subsidiary of Owens-Illinois, 
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British Columbia 


Gorpon Heap. The building fund 
drive for the new Queen Alexandra 
Solarium which began last spring has 
exceeded its goal of $534,000. When 
all donations have been received, the 
amount collected is expected to be 
over $538,000. Construction cost of 
the new solarium will be about $929.. 
000 and work on the structure is ex- 
pected to begin next May. When com- 
pleted, it will replace the present 28- 
year-old solarium at Cobble Hill. 
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Masset. Early this month the B.C. 
Division of the Canadian Red Cross 
Society opened its ninth outpost hos- 
pital here, on the northern tip of the 
Queen Charlotte Islands. The three- 
bed unit will have a resident nurse 
and will be visited by a doctor twice 
a month. It will serve loggers, fisher- 
men, and many of the Haida Indians, 
last of a northern tribe that once popu- 
lated the islands. 
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Queen Cuartotte City. The new 
Skidegate Inlet General Hospital is 
scheduled for completion this fall at 
a cost of about $225,000. The two- 
storey structure will provide 21 pa- 
tients’ beds, seven nurses’ beds, emer- 
gency operating and delivery rooms, 
and a community health centre. It re- 
places the old hospital at Skidegate 
Inlet which was built in 1908 and has 
now been condemned. The new in- 
stitution will serve scattered settle- 
ments in the Queen Charlotte Islands 
and seasonal workers in the fishing 
and logging industries. 


* * * a 


Vancouver. A new private hospital 
to be owned by a group of doctors has 
been approved by the city for con- 
struction. It will be a 32-bed, bunga- 
low-type convalescent unit, designed 
for expansion to a possible total of 96 
beds. 


» % % * 


West Vancouver. A contract has 


been let for the new North Shore 
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Health Unit Building, which is expect- 
ed to be completed by March of next 
year. The structure will provide space 
not only for the health unit, but also 
for the Victoria Order of Nurses and 
the family service agency. A psychia- 
tric clinic, exerising space, and a li- 
brary will be included in the unit, 
which at present is housed in a build- 
ing owned by the North Vancouver 
General Hospital. The hospital intends 
to use the building, when vacated, 
for purposes of expansion. 


Alberta 


Caueary. A $1,150,000 addition to 
Calgary General Hospital is now in the 
planning stage and will increase the 
hospital’s capacity by 40 adult beds 
and 20 children’s beds. More adminis- 
trative and service space will also be 
provided by the extension. The hos- 
pital at present has a 626-bed capacity 
and the additional beds are urgently 
needed. 


% * * % 


EpMONTON. The new addition to St. 
Joseph’s Hospital, begun less than a 
year ago, was officially opened in Oc- 
tober, adding 78 more chronic beds 
to the hospital’s previous capacity. The 
addition consists of two storeys built 
on the main wing at a cost of some 
$486,000. A physiotherapy and occu- 
pational therapy department has also 
been added in the basement, and con- 
tains almost $10,000 worth of special 
equipment. 


# * % a 


GRANDE Prairie. Preliminary plans 
for a proposed addition to Grande 
Prairie Municipal Hospital, now under 
consideration, call for a 32-bed, two- 
storey building with all hospital servic- 
es included. The design would make 
possible its use as the main hospital 
building with the addition of two 
more storeys. The present 80-bed hos- 
pital is badly overcrowded. 


* *% % oa 


Lac La Bicue. The new $500,000 
St. Catharines’ Hospital was officially 


opened in October by the Hon. J. J. 
Bowlen, Lieutenant-governor of Alber- 
ta. The institution has 56 beds, almost 
double its former capacity. Construc- 
tion began on the hospital in March, 
1954. The first St. Catharines’ Hospital 
was the Lac la Biche Inn, a resort 
hotel which closed down after its first 
year of operation. This old building 
will now be used as a staff residence. 


oo * * co 


MyrnaM. The new Myrnam Muni- 
cipal Hospital was completed and 
opened recently. It has a 20-bed ca- 
pacity — seven more than the original 
institution, which has been converted 
into a nurses’ residence. Approximate 
cost of the building was $160,000. 


Saskatchewan 


Davipson. A new 16-bed hospital 
is to be constructed here and will re- 
place the present Davidson Union 
Hospital which has served the district 
for many years. The structure will 
cost about $180,000, and will provide 
for eventual expansion to 25 beds. 
The present hospital has a 15-bed ca- 
pacity. 


wt wt % * 


SASKATOON. Saskatoon City Hospital 
incurred a provisional operating defi- 
cit of $122,908 during the first eight 
months of this year, it was disclosed 
recently. This loss may be absorbed 
completely or in part pending appro- 
val of a new patient-day rates sched- 
ule by the Saskatchewan Hospital 
Services Plan’s rates board. Although 
the hospital has stayed within its 1955 
budget for most items, it has been un- 
able to break even on its operating 
expenses. 


* * * * 


SasKATooN. The Saskatchewan divi- 
sion of the Canadian Cancer Society 
has donated grants totalling $395,000 
for construction of a medical research 
centre, to be erected near the recent- 
ly opened University Hospital on the 
campus of the University of Saskatche- 
wan. The building will be connected 
to the hospital by a tunnel. It is hoped 
that the structure will be completed 
by the end of 1956. 


Manilota 


Meuita. The new Wilson Memorial 
Hospital was officially opened in Sep- 
tember by the Hon. R. W. Bend, 
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provincial minister of health and public 
welfare. A check for $3,000 was pre- 
sented to the hospital board by Mani- 
toba Pool Elevators at the ceremony. 
Plans for the hospital, which is an 
entirely new one in the district, were 


first laid in 1953. 


Ontaric 


Burnp River. The new $350,000 
extension to St. Joseph’s General Hos- 
pital was opened officially and dedi- 
cated in October by the Rt. Rev. R. 
H. Dignan, Bishop of the Roman 
fatholic Diocese of Sault Ste. Marie. 
TLe addition consists of a three-storey 
east wing and a third storev to the 
old building. The 33 beds proviced 
by the extension almost double the 
hospital’s former capacity. 


* * He K 


BrRocKVILLE. Two new wings are to 
be added to the Ontario Hospital here 
as part of the institution’s current ten- 
year modernization and expansion pro- 
gram. Construction costs of the two 
additions are estimated at over one 
million dollars. The wings, which will 
contain 120 beds each, will be con- 
nected to the main hospital building 
by tunnel. 


* * * * 


CuatuamM. A new $1,500,000 wing 
at the Public General Hospital was 
completed and opened early in the 
fall. All administration offices and ad- 
mitting rooms have been moved to 
the new extension, which also provides 
an additional 48 beds. Office space 
in the old building will be converted 
into wards. 


*% x + Xk 


CoLiincwoop. Lack of trained nurs- 
ing instructresses has forced the Gen- 
eral and Marine Hospital’s school of 
nursing to close down. Even extensive 
advertising had failed to obtain a 
staff, one hospital authority reported. 


* * * a 


Fercus. The new Groves Memorial 
Community Hospital was opened of- 
ficially in November and replaces the 
old Groves Hospital. The cost of the 
structure was about $600,000, includ- 
ing equipment. 

% * * * 


HaMILTon. Hamilton General Hos- 
pital’s new two-storey children’s wing 
was completed ahead of schedule and 


opened in October. The addition has a 
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28-bed capacity and will be complet- 
ely furnished by Hamilton Hospital 
Associates at a cost of $8,000. 


* # ¥ * 


Kincston. A new 125-bed, three- 
storey military hospital is to be con- 
structed near Kingston at Barriefield, 
and will replace the existing Kingston 
Military Hospital which was built as 
a temporary structure during World 
War II. Work on the hospital, which 
will be used by the Royal Canadian 
Army Medical Corps., is exected to 
begin next spring. The institution will 
be used for training RCAMC person- 
nel, as well as administering to the 
medical needs of service personnel in 
the area. 

* * * K 

Kincston. Construction is now 
under way on a one-storey building 
which will house a new cobalt therapy 
unit at Kingston General Hospital. The 
building will be attached to the hos- 
pital’s Victory Wing and will have 
heavy cement walls to protect people 
around the hospital from radiation. 
The project, which may be completed 
by January, will cost about $150,000. 


* + * * 


OriLuia. Work is progressing on the 
new wing to the nurses’ residence at 
Orillia Soldiers’ Memorial Hospital and 
the addition may be completed short- 
ly. The wing will provide 25 student 
nurses’ beds and will cost about $130,- 
000. 


* ~ * * 


Owen Sounp. Plans for a new T- 
shaped extension to the Owen Sound 
General and Marine Hospital have 
been approved by the provincial gov- 
ernment. Cost of the wing, which 
will add 71 beds to the hospital’s 
present capacity of 119, is estimated 
at over one million dollars. In addi- 
tion to providing beds for surgical, 
medical, and obstetrical patients, it 
will also include space for administra- 
tive offices and an emergency depart- 
ment. When the hospital is completed 
the present administration section will 
be converted into a school of nursing. 
The architects are Craig and Madill, 


Toronto. 


*% * + * 


Paris. Willett Hospital’s new 20-bed 
nurses’ residence was opened recently 
and has been named after the hos- 
pital’s superintendent, Anna E. Arthur. 
The residence, which contains 17 


single rooms and one double, was de- 
signed by architects Govan, Ferguson, 
Lindsay, Kaminker, Langley, and 
Keenleyside, Toronto. 


* * * * 


Sr. Caruarines. A contract has 
been let for construction of a $362,- 
500 nurses’ residence, at the St. Cath- 
arines General Hospital, it was an- 
nounced recently. The new residence 
will provide accommodation for 84 
nurses and hospital authorities hope 
to have the structure completed some 
time next summer. 


* * * * 


Toronto. Now under construction is 
the new 100 bed Branson General 
Hospital, which will be operated by 
the Seventh Day Adventist Church. 
Completion of the $1,400,000  struc- 
ture is scheduled for late in 1956. 
The architects are Jackson and Ypes, 
Willowdale. 


Quebec 


MonTrEAL. The Montreal Children’s 
Hospital hopes to move to its new 
quarters on the site of the old Western 
Division of the Montreal General Hos- 
pital in about a year, a hospital au- 
thority reported recently. The new 
buildings now under construction will 
not be opened quite as soon as ex- 
pected, and there has also been a 
temporary cutback in the original 
building program. The hospital is cele- 
brating its 50th anniversary this year. 


Prince Edward Island 


SUMMERSIDE. The old Prince County 
Hospital is to open as a chronic hos- 
pital as soon as proper personnel can 
be obtained, it was announced recent- 
ly. The structure was completely reno- 
vated after it was replaced by the 
present Prince County Hospital. The 
opening date is indefinite as yet.e 





Change of Address 


Headquarters of the Canadian Com- 
mission on Hospital Accreditation has 
been moved from 244 St. George 
Street in Toronto to 150 St. George 
Street. Once again space is being 
provided in the secretarial offices of 
the Canadian Medical Association 
which last month were moved to 150 
St. George Street. Offices of the 
Ontario Medical Association remain 
at 244 St. George Street. 
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Notes on Gederal Grants 








Construction 


A federal construction grant has 
been awarded to Skidegate Inlet Gen- 
eral Hospital, Queen Charlotte City, 
B.C. The grant, amounting to $30,- 
586.67, will go toward the construc- 
tion of a new two-storey hospital, 
which will have accommodation for 
21 patients, eight bassinets, and seven 
nurses’ beds. Provision has also been 
made for emergency operating and 
delivery rooms, a community health 
centre and x-ray and laboratory facili- 
ties. 

A grant of $432,000 has been al- 
lotted to help toward the construc- 
tion of a new three-storey mental hos- 
pital for the aged at Port Coquitlam, 
B.C. The reinforced concrete struc- 
ture will feature, in addition to ac- 
commodation for 288 patients, day 
rooms, an auditorium, and _physio- 
therapy. laboratory, and dispensary 
facilities. The building is scheduled 
for completion in February, 1957. 

In Vancouver, a grant of $72,166 
goes to St. Joseph’s Hospital towards 
construction of a new addition with 
accommodation for 33 active treat- 
ment patients, 24 beds for the chronic- 
ally ill and nine beds for nurses. It 
is expected that the new building will 
be completed by March, 1956. The 
Vancouver General Hospital will re- 
ceive a grant of $12,590 to assist in 
expansion of current x-ray facilities. 
Construction is already underway on 
the new two-storey addition to the 
hospital’s main x-ray department. On 
its completion next March the exist- 
ing areas will be renovated and used 
for the same purposes. 

At Mission City, a grant of $8,136 
has been awarded to assist in construc- 
tion of the new Rotary Health Centre. 
Upon completion, the new community 
health centre will serve as branch of- 
fice for the North Fraser health unit 
with accommodation for sanitary in- 
spectors and other health unit staff 
and for pre-natal and well-baby clinics. 
The centre is expected to serve some 
25,000 persons in the surrounding 
areas. 

In Alberta a grant of $58,500 goes 
towards construction of the Lutheran 
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Chronic Hospital, Calgary. The new 
project includes accommodation for 39 
chronic patients and facilities for oc- 
cupational and physical therapy. Fed- 
eral grants of $20,750 and $8,250 
have also been awarded to assist in 
construction of additions to existing 
hospitals at Spirit River and Two Hills, 
Alberta. At Spirit River the new 
building project will see the addition 
of 26 beds for patients, 14 bassinets 
and a community health centre at the 
Holy Cross Hospital. At Two Hills, 
the new addition will provide in- 
creased accommodation for patients 
and nurses in the Municipal Hospital. 

A grant of $16,000 has been award- 
ed to Davidson Union Hospital in 
Saskatchewan towards construction of 
a new building with accommodation 
for 17 patients, 10 bassinets, and re- 
lated facilities. When completed in the 
summer of 1956 the new building will 
replace the existing hospital, which 
will eventually be used as a staff resi- 
dence. Also in Saskatchewan, at 
Wakaw, financial assistance amount- 
ing to $10,000 has been granted to 
assist in construction of a new 10-bed 
hospital with a five-bassinet nursery. 
Scheduled for completion shortly the 
new one-storey frame building will 
also provide operating room, x-ray. 
laboratory, and community health cen- 
tre facilities. 

In Manitoba, a grant of $29,790 
goes towards construction of a new hos- 
pital at Grandview which will have 
accommodation for 17 patients, six in- 
fants, seven nurses, and a community 
health centre. Scheduled for comple- 
tion in March 1956, the new structure 
will replace the existing hospital, 
which has been condemned for fur- 
ther use. 

Five hospitals in Ontario have been 
awarded federal health grants total- 
ling more than $140,000 to assist in ex- 
pansion programs. The Brockville Gen- 
eral Hospital, Brockville, has been al- 
lotted $90,000 to assist in the con- 
struction of a two-storey addition to 
the existing structure. The new build- 
ing will provide accommodation for 
60 long-term patients. In Orillia, the 
Soldiers Memorial Hospital has been 
awarded a $14,000 grant towards 


construction of a new addition to the 
nurses’ residence. Scheduled for com- 
pletion next summer, the new addi- 
tion will provide accommodation for 
28 nurses. A grant of $24,000 goes to 
Our Lady of Mercy Hospital, Toronto, 
towards a 16-bed addition for the 
chronically ill. The new Red Cross 
Outpost Hospital in Minden receives 
a grant of $11,653 towards construc- 
tion costs of a new hospital with ac- 
commodation for eight adults, four 
bassinets and two nurses’ beds. The 
new hospital will provide services to an 
estimated 3,300 people in the Minden 
area. Saugeen Memorial Hospital, 
Southampton, will receive a grant of 
$1,000 to provide additional accom- 
modation for nurses. 

Three Montreal hospitals are to 
benefit from federal health grants to 
assist in expansion programs. The 
Catharine Booth Hospital has been 
awarded a grant of $11,541 towards a 
construction project which will in- 
clude accommodation for 10 additional 
patients’ beds and space for an en- 
larged out-patient service. Hotel-Dieu 
Hospital will receive a grant of $4,870 
towards the construction of an addi- 
tional building to provide cobalt bomb 
therapy and a pathological laboratory. 
A grant of $7,979 has been awarded 
to Queen Elizabeth Hospital towards 
the cost of constructing a laboratory 
building. 

A grant amounting to $250,000 has 
just been awarded to New Brunswick 
to assist in construction of the new 
St. Joseph’s Hospital at Saint John. 
Designed to accommodate more than 
200 patients, the new hospital replac- 
es the existing hospital building which 
has been condemned as_ obsolete. 
Scheduled for completion in July, 
1957, construction is already under 
way on a new building site. When 
completed the hospital will feature, 
in addition to greatly increased ac- 
tive treatment accommodation, 49 bas- 
sinets, a community health and out- 
patient department, and modern lab- 
oratory and x-ray facilities. Owned 
and operated by the Sisters of Charity 
of the Immaculate Conception, St. 
Joseph’s Hospital provides services for 
upwards of 100,000 people in Saint 
John county and surrounding areas 
in New Brunswick. 

Lady Minto Hospital, Cochrane, 
Ont., receives a federal grant of $58, 
133 toward construction of a new ad- 
dition. The addition will accommodate 
39 patients and will also house com- 

(Concluded on page 82) 
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O.H.A. Sections 
(Continued from page 50) 


but at the beginning of the nursing 
education program. 

The value of the work conference 
in the staff educational program was 
the subject of the second paper, pre- 
sented by Edith McDowell, B. Sc., 
A.M., Dean, School of Nursing, Uni- 
versity of Western Ontario, London. A 
nursing administrator's dream, Miss 
McDowell began, is “a nursing staff 
who bend their efforts co-operatively 
and creatively to maintain high stan- 
dards of nursing care”. Over-simpli- 
fied and over-mechanized procedures, 
she continued, are giving way to a 
realization of the complex nature of 
nursing problems. Although special 
lectures have their place, the work 
conference is a necessity if things are 
to run smoothly. Problems, she 
claimed, are a result of three major 
factors: (1) old procedures to meet 
new problems; (2) losing sight of the 
over-all picture; and (3) lack of pre- 
paration. The work conference can and 
should be used to solve problems, not 
merely to air grievances. Through 
such discussions these problems are 
lifted from their narrow, immediate 
setting and seen in the light of the 
over-all picture, thus developing a 
certain objectivity in the staff. “The 
nursing profession stands at a critical 
moment in its history”, Miss McDowell 
said. Because it has become a “team 
within a team” in the health field, co- 
operative effort is now more impor- 
tant than ever before. 

Following presentation of the two 
papers, a panel discussion was held 
on “Emergency Preparedness”. Mem- 
bers of the panel were W. Douglas 
Piercey, M.D., executive director, Can- 
adian Hospital Association; Marie 
Hudson, Reg. N., director of nursing, 
Hamilton General Hospital; J. B. Neil- 
son, M.B.E., M.D., superintendent, 
Hamilton General Hospital; Miss L. H. 
Parsons, Reg. N., administrative and 
nursing director, Oakville-Trafalgar 
Memorial Hospital; R. G. Struthers, 
M.D., D.P.H., Division of Public 
Health Administration, Province of 
Ontario; and Thelma D. Green, Reg. 
N., consultant, Civil Defence Nursing 
in Ontario. 

The point most strongly emphasized 
by the panel was the importance of 
preplanning in hospital civil defence. 
Mention was made of “packaged hos- 
pitals”, which are now being consider- 
ed for use in case of hospital destruc- 
tion. In summing up the discussion, 
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Miss Lewis stated that, since a chain 
is only as strong as its weakest link, 
every hospital is an important link in 
the chain of disaster preparedness. 
Guest speaker at the luncheon spon- 
sored by the nursing administration 
section was Tom Patterson, director of 
planning of the Stratford Shakespear- 
ean Festival. Mr. Patterson gave a 
very informative talk on the history 
of the festival and its future plans— 
Joanne C. Thompson 


Dietetic Section 

The annual meeting of the dietetic 
section of the Ontario Hospital As- 
sociation was held in the Royal York 
Hotel, Toronto, on October 25, 1955. 
The president, Edith Wark of Toronto 
Western Hospital, presided. 

Dr. Harvey Agnew, president of the 
O.H.A., welcomed the delegates on 
behalf of the association. He ex- 
pressed his admiration for the courage 
shown by hospital dietitians in the 
face of increasing costs and comment- 
ed upon their efficiency. 

Gladys Martin, first president of the 
Ontario Dietetic Association, brought 
greetings from her organization, which 
will be responsible for the program of 
future meetings of the dietetic sec- 
tion of the O.H.A. 

The first speaker was Dr. W. M. W. 
Priddle of Toronto Western Hospital, 
his topic being “Low Sodium Diets”. 
He traced the history of the low sodi- 
um diet, beginning in 1893. The exact 
mechanism in relation to hypertension 
has never been explained but its ef- 
fectiveness is now accepted. The doc- 
tor who prescribes the diet should ex- 
plain the reasons for it to the patient 
and the family must realize its impor- 
tance also. In some cases the sodium 
content of the drinking water has an 
effect and information concerning this 
can be obtained for Ontario from the 
provincial government. Some medica- 
tions, tooth pastes, and detergents 
are also high in sodium. To be ef- 
fective the diet should contain 300- 
500 mg. sodium and the patient must 
be carefully watched for signs of the 
low sodium syndrome. The _ widest 
uses of the diet are in cases of con- 
gestive heart failure, essential hyper- 
tension, acute and chronic nephritis, 
toxemia of pregnancy, pre-menstrual 
tension, cirrhosis with ascites, Meni- 
ére’s syndrome, and Cushing’s syn- 
drome. 

Ann Matthews, who is doing re- 
search for ker master’s degree at the 
University of Toronto on the topic of 


“Increasing the Palatability of Low 
Sodium Diets”, told of her work with 
dialyzed milk and egg yolks in the 
making of custards. Maple and coffee 
flavours in these desserts make them 
fairly acceptable. Dialyzed milk, when 
used as a beverage, is improved with 
the addition of sucrose. Monopotassium 
glutamate is also being experimented 
with and results are quite encourag- 
ing when it is used with gruel, pota- 
toes, or potato salad. 

Betty Upton, also of the University 
of Toronto, School of Graduate Stu- 
dies, reported on “Clinical Studies 
with Gluten Free Diets”. This diet is 
now widely used in cases of malab- 
sorption syndrome, though the exact 
reason for its effectiveness is not 
known. Gluten free flour has long been 
available but the products produced 
have not been very satisfactory, since 
the elasticity of the flour is lost. Miss 
Upton has been successful in produc- 
ing a more palatable loaf, which will 
soon be available in the form of a 
dry mix. This can be made up as 
needed and will be obtainable from 
the Department of Household Science, 
University of Toronto. 

Dr. John Sawatsky of the Univer- 
sity of Toronto, in discussing “The Im- 
migrant and His Job”, said that finding 
a job is usually the first problem of 
the immigrant. Often he will take the 
first one offered, out of desperation, 
but will still be on the look-out for a 
better one. On the whole the com- 
munity makes little effort to integrate 
the immigrant, so the employer has a 
great responsibility here. Some church- 
es are helping in this and a counselling 
service has been set up in Toronto. 

Louise Brittain, of the Bell Tele- 
phone Company, gave many worth- 
while facts about kitchen planning in 
her lecture on “Little Things of Great 
Importance”. Dietitians should take an 
active part in kitchen planning where- 
ever possible, should be familiar with 
the terms used by architects, and be 
able to read blue-prints and shop- 
drawings (detailed drawings of equip- 
ment), she pointed out. — Wilda Fitch. 


Pharmacy Section 

The Pharmacy Section opened with 
a luncheon at which the guest speaker 
was Dean F. Norman Hughes of the 
faculty of pharmacy, University of To- 
ronto. His subject was “Whither Phar- 
macy?” 

William R. Foltas, president of the 
Ontario branch of the Canadian Socie- 
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ty of Hospital Pharmacists, presided 
over the afternoon deliberations. The 
session opened with a very interest- 
ing talk on toxicology by Dr. H. Ward 
Smith, who is assistant professor of 
pharmacology at the University of To- 
ronto, as well as director of the At- 
torney-General’s Laboratory. Dr. Smith 
pointed out that the main causes of 
poisoning are experiments in self-medi- 
cation, accidental poisoning of child- 
ren, and suicide or accidental poison- 
ing of disturbed people. He mentioned 
that pharmacists are instrumental in 
averting many poisonings by proper 
labelling of poisonous substances, by 
warning against self-medication, and 
by having ready information regard- 
ing antidotes. With the aid of slides, 
Dr. Smith went on to illustrate the 
methods used at the Attorney-Gen- 
eral’s laboratory to detect poisons. 

The session continued with the 
reading of reports by members of the 
executive. This was followed by an ad- 
dress by J. F. Cook, Oshawa General 
Hospital, who is president of the Can- 
adian Society of Hospital Pharmacists. 
An item of special interest, mentioned 
several times, was the first Canadian 
Institute on Hospital Pharmacy which 


was held in Vancouver in August of 
this year. This institute, which was a 
great success, was certainly an 
achievement for a society which is 
just entering its ninth year. 

The session ended with a presenta- 
tion of flowers to Mrs. Isabel Stauffer, 
as a token of the society’s appreciation 
for all the work she did in connection 
with the institute. Mrs. Stauffer, who 
is a special lecturer in hospital phar- 
macy at the University of Toronto, 
was largely responsible for the suc- 
cess of this institute. — Love Chabak. 


Medical Record Librarians 


The 21st annual meeting of the On- 
tario Association of Medical Record 
Librarians was held on October 24th 
and 25th at the Royal York Hotel, 
Toronto, with Elizabeth Wright, pres- 
ident, in the chair. Tuesday afternoon 
was devoted to the O.H.A. sectional 
meeting. 

A number of interesting speakers 
were heard by the large group at- 
tending. Accreditation, medical il- 
lustration, medical social work, re- 
search in psychiatry, the medical re- 
cord library in relation to hospital de- 


sign, were subjects discussed. 

The business meeting of the associa- 
tion was conducted by Miss Wright. 
Reports of the secretary and the trea- 
surer were read and adopted. The 
president reported on her visit to the 
annual meeting of the Canadian As- 
sociation of Medical Record Librari- 
ans held in Halifax, N.S., September 
27 to 29, 1955. and gave a vivid and 
glowing report of the proceedings. 
The bylaws of the Ontario association 
were reviewed and the chairmen of 
the various committees were elected. 
The meeting was well-attended and 
enjoyed — a tribute to the organiza- 
tional ability of the president, Eliza- 
beth Wright. 

Officers for the Ontario Association 
for 1955-56 are: 

President — Elizabeth Wright, Toron- 
to Psychiatric Hospital, Toronto, 
President-elect—Janet Kellar, Women’s 
College Hospital, Toronto. 
Vice-president — Jean LaChapelle. 
Hotel Dieu Hospital, St. Catharines. 
Secretary — Phyllis Brice, Ontario 
Cancer Foundation, London Clinic, 
Victoria Hospital, London. 

Treasurer — Eleanor Walker, Victoria 
Hospital, London.—Doris McPherson. 
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It is important to select hot water 

storage tanks that will last. This 

becomes obvious on consideration of 

the generally large size of storage tanks Two insulated Monel hot water storage 
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Monel* hot water storage tanks, with 
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; D The International 
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hot water for the entire life of the 
storage tank installation. 
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Public Hospital and Medical Plans 


A 112-page bulletin released recent- 
ly by the Research Division, Depart- 
ment of National Health and Welfare, 
Ottawa, (Social Security Series No. 
15), is entitled Selected Public Hos- 
pital and Medical Care Plans in Can- 
ada. \t describes the experience of 
the public hospital care plans in the 
provinces of British Columbia, Alber- 
ta, and Saskatchewan, the public hos- 
pital and medical care plan in the 
cottage hospital districts of Newfound- 
land, and the medical care plans op- 
erating in Swift Current, Saskatche- 
wan, and in certain other centres of 
Saskatchewan and Manitoba. These 
plans, operating under a variety of 
administrative arrangements, have 
been devised to meet the widely 
varying geographic, economic and so- 
cial conditions of their areas. 


The programs selected for analysis 
in this bulletin covered about 2.8 mil- 
lion Canadians in 1953, or 19 per 
cent of the total population. They re- 
flect 
rangements, benefit provisions, and 


variations in administrative ar- 


methods of payment for services. All 
of the programs selected, however, 


cover the residents of an area with- 
out employing tests of income as a 
basis for eligibility, or making exclu- 
sions based on such factors as age, 
employment, or occupation. 


The material contained in this pub- 
lication has been prepared in co-opera- 
tion with various provincial health au- 
thorities. 


Voluntary Health Insurance 


Another bulletin recently prepared 
by the Research Division, Department 
of National Health and Welfare, Ot- 
tawa, is one entitled Voluntary Medi- 
cal and Hospital Insurance in Canada, 
(General Series No. 9). It is the sec- 
ond bulletin to be released on the sub- 
ject of voluntary insurance in the 
health care field. An earlier one (Gen- 
eral Series No. 4,) entitled Voluntary 
Medical Care Insurance: a study o/ 
non-profit plans in Canada analyzed 
a variety of factors relating to the op- 
erations of 14 non-profit medical care 
insurance plans. 


This new volume discusses these 
plans on a province-wide basis. In ad- 


dition, the scope of the study is 


broader in that it covers hospital as 
well as medical care insurance and 
private insurance plans as well as non- 
profit plans. It is believed that the 
plans discussed in this document are 
those which cover a large majority of 
the insured population. 


It is estimated that, at the end of 
1953, about 4.6 million persons or 30 
per cent of the total Canadian popula- 
tion had purchased insurance for some 
type of medical care benefits, (i.e., 
physicians’ services), after allowing 
for duplication, as compared with 1.2 
million persons or ten per cent of the 
population at the end of 1948. Simi- 
larly, coverage under voluntary hos- 
pital care programs increased from 
about 3.5 million persons or 27 per 
cent of the total population in De- 
cember 1948 to 5.9 million persons or 
40 per cent of the population in De- 
cember 1953. 


This bulletin should be read along 
with the one described above, Select- 
ed Public Hospital and Medical Care 
Plans in Canada, in order to obtain a 
complete nation-wide picture of the 
extent of public and private insur- 
ance against the costs of illness. 
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“A Million and One Nights of the Bath” 


(The jollowing are further excerpts 
from an article entitled “A Million and 
One Nights of the Bath”, prepared by 
the Crane Co. of Chicago, Ill., to cele- 
brate the company’s 100th anniversary. 
See “The Canadian Hospital”, August, 
p. 72 and September, p. 90—Edit.) 


By 1870, the carpenter-made tubs of 
wood, plumber-lined with tin, copper 


or zinc, were beginning to be out- 
moded. Cast iron tubs with hideous 
“claw feet” became the vogue, but 
tender skins were being irritated by 
the rough-finish tubs. In the 80’s the 
smooth enameled tub bowed onto the 
scene, but still had that “leggy look.” 

While manufacturers were beginning 
to turn out a meager five or six tubs a 
day, compared to the million or more a 
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year now being installed in new or 
remodeled bathrooms, there were a few 
independent souls who scoffed at com- 
mercial models in the 70’s and 80’s 
and, enthralled by their personal in- 
ventiveness, had tubs made to their 
own design. 


In 1870, a Brooklynite, with tradi- 
tional resourcefulness, had ‘“‘tucked- 
away” tubs built as space-savers for 
his apartment house. His tenants pul- 
led down the wooden tub for their 
baths, pushed it up against the wall for 
storage. Lined with galvanized iron, 


| painted a gaudy silver, the tub looked 


like a telephone booth in the kitchen. 


| To further disguise its utilitarian as- 
| pects, the bottom of the tub, which 
| faced the room when standing, sported 
| a French mirror and painted wood- 


work to match the room. 


At about the same time, a gentleman 
in Lakeside, Michigan, who already 
had a tub, developed a yen for a 
shower-bath and created his own 
model. It was a wooden stool that 
fitted right into the tub—the high 
back of the stool held hose and nozzle 
for pouring water directly on the bath- 
er. Pampering himself completely, this 
designer had a built-in soap dish on 


| the left of the stool and a long handle 


at his right—the handle moved a brush 
up and down the back of the stool, 
and the back of the bather! 

As if to further indicate the fact 
that Americans were determined to 
have tubs, no matter what the cir- 
cumstance, a Wyoming plainsman of 
the early 80’s carved a full length tub 
out of a heavy log. 

But the ingenuity of “do-it-yourself” 
tub-makers couldn’t keep pace with the 
manutacturers, who soon were provid- 


| ing tubs with every facility needed. 
| By the turn of the century, many city 
| homes were equipped with complete 
| bathrooms, but their most noticeable 
| feature, unfortunately, was a monu- 
| mental disregard for beauty. The all- 


white rooms had a definitely antisep- 


| tic appearance, and they were generally 
| starkly finished with a simple window 
| curtain, white towels and a throw rug. 


The bathtub was pretty comfortably 
situated in American homes by World 
War I, and folks accepted it as another 
standard article in a nation of grow- 
ing conveniences. They had little cur- 
iosity about the tub’s history—it was 
in the bathroom and that was that. 

But H. L. Mencken, a New York 


| newspaperman who was mighty weary 
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of war news, had other ideas on the 
subject. With what he thought was a 
pretty . obvious tongue-in-check, he 
wrote a completely mythical history of 
American bathtubs. Fired by his own 
enthusiasm, he announced that a Mr. 
Thompson of Cincinnati, who had be- 
come enchanted with tubs at the home 
of Lord John Russell in England, had 
designed his own one-ton model of 
sheet lead and wood in 1842, thus in- 
troducing the bathtub to America. To 
add colour to his little fable, Mencken 
reported that the good citizens of 
Cincinnati were horrified by the bath- 
tub, declaring it an evil device bent 
upon undermining democracy. Other 


cities, fearful the bathing habit would | 


spread, he went on, taxed bathtubs 
heavily or issued laws restricting baths 
to those taken on medical advice. 


For personality flavor, Mencken de- 
scribed President Millard Fillmore’s 
inspection of Thompson’s tub, when he 
evidently became so intrigued that he 
ordered a similar one installed in the 
White House, the first tub in the presi- 
dent’s mansion. 


Not a word of truth was in the story - 


and Mr. Mencken repeatedly exposed 
his own joke, but historians and re- 
searchers had added the material to 
their files. To this day, any or all of 
the fake history is solemnly introduced 
into factual accounts of either bathtubs 
or presidents. 


After World War I, a relieved nation 
started on a free-wheeling ride toward 
prosperity and, as new conveniences 
appeared on the market, home interiors 
took on a more streamlined, modern 
appearance—and the bathtub kept pace 
with progress. Models that were flush 
with the floor began to appear, and 
their sleek appearance coupled with 
the fact that they eliminated under- 
tub floor mopping soon made them 
popular. 

Although its existence was thorough- 
ly justified by contributions to health 
and beauty, the bathtub also played 
a rather roguish role in the jazz era— 
it gained a somewhat flippant sort of 
enduring fame as the receptacle for 
the home-made intoxicant known as 
“bathtub gin” during the years the 
18th Amendment was in force. 

The bathtub had also become dear 
to the hearts of the early movie pro- 
ducers. Benefiting by Anna Held’s per- 
sonal footnote in the bathtub’s history 
—her widely publicized milk bath— 
they injected bathing scenes into pic- 
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tures whenever possible. After 1927, 
the introduction of the “talkies” per- 
mitted a great deal of audible splash- 
ing, too, as the Hollywood actresses 
added a touch of spice to censor-proof 
scenes by coyly bathing amid frothy 
coverings of bubble bath foam. 
Modern tubs and showers, like other 
conveniences in American life, appear 
in motion pictures, magazines and 
newspapers that are seen throughout 
the world. Our high standard of living 
astonishes other nations. It is difficult 


to realize that the old world invented 
and developed the tub, ignored its 
healthful implications for centuries. 
splashed timidly in it for a few hun- 
dred years more, and still hasn’t 
reached the point of considering it a 
necessity. 

Since early times ornate bathtubs 
have intrigued many wealthy persons. 
For a millionaire in River Forest, IIl., 
the only bathtub in the world carved 
in onyx was created. In Beverly Hills, 


(Concluded on page 76) 
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Coming Conventions 


29-31—Maritime Hospital Association Convention, Algonquin Hotel, 
St. Andrews, N.B. 


June 9-10—Catholic Hospital Conference of British Columbia, Vancouver. 
June 11-15—Western Canade Institute, University of British Columbia, Van- 


June 11-15—Canadian Medical Association, Ecole de Commerce, Quebec City, 
P.Q. 
June 16—British Columbia Hospitals’ Association, University of British Colum- 


bia, Vancouver, B.C. 


June 25-29—Biennial Meeting of the Canadian Nurses’ Association, Univer- 
sity of Manitoba, Winnipeg, Man. 


Sept. 17-29—-American Hospital Association Convention, Chicago, Ill. 
Oct. 16-18—Associated Hospitals of Alberta, Macdonald Hotel, Edmonton. 
Oct. 22-24—Ontario Hospital Association Convention, Royal York Hotel, 


Oct. 30-Nov. 1—Manitoba Hospital and Nursing Conference, Winnipeg, Man. 








Nights of the Bath 
(Concluded from page 75) 


Calif., a contractor who bought a small 
mountain and built unusual homes for 
a hobby really out-did himself in de- 
signing a bathroom with a “plunge.” 


Actually a small swimming pool in the 
bathroom, this fanciful “bathtub” is 
rather startling to visitors — a gayly 
decorated life preserver is attached to 
the wall beside it. 


The history of bathtubs has only one 


great mystery—what president of the 
United States installed the first bath- 
tub in the White House? Research has 
failed to prove which, and arguments 
have raged in favour of Arthur, Hayes, 
Jefferson, Jackson and Lincoln. For 
all we know, Mencken’s famous joke 
may some day backfire—because it is 
entirely possible that President Millard 
Fillmore actually did install the first 
tub in the White House! 


Cornell University to Establish 
Institute of Hospital Administration 


A $750,000 grant for the establish- 
ment of an institute of hospital ad- 
ministration has been given to Cornell 
University, Ithaca, N.Y., by the Alfred 
P. Sloan Foundation. A principle aim 
of the new unit will be to train a select 
group of students for careers in hos- 
pital administration. The program of 
study, which will lead to the degree 
of Master of Public Administration in 
Hospital Management, or to the de- 
gree of Master of Business Admini- 
stration in Hospital Management, will 
require two years of intensive study 
on the campus at Ithaca and a year of 
residency in an appropriate hospital. 





“Wirco” Whirlpool Baths 
for arm or leg Hydro-Therapy 


Designers and fabricators of custom-built 
food service equipment for industrial 
cafeterias, institutions and hospitals. 
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Leg and Arm (Whirlpool) con- 
tinuous flow baths for the 
Physiotherapy Departments of 
Hospitals and Clinics have a 
very wide range of Therapeutic 
value. With an areator pro- 
viding a swirling motion, the 
patient can stand temperatures 
above those ordinarily possible. 
Used in the treatment of arm 
and leg injuries, they have 
proved a valuable means for 
faster recovery. 


Both are 16 gauge Stainless 
Steel. Leg bath size 36” long 
x 14” wide. 30” deep inside. 
Arm: 26” long x 14” wide x 
10” deep inside. 


Both are supplied with com- 
plete fittings ready for instal- 
lation. 
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How to Buy Surgeons Gloves 
from a P.A. who orders over 25,000 pairs a year 


“We've had surgeons gloves that were exceptionally sensitive 
and comfortable but they broke down after three or four 
autoclavings. Then, too, we've had gloves that stood up during 
months of continued sterilization — but they felt like work gloves 
and were about as sensitive. The answer to glove purchasing 
is a glove that combines outstanding characteristics of 
sensitivity, comfort, and strength . . . with economy.” 


Our Promise to Every Purchasing Agent 


Wewill never promise you unrealistic 
autoclave performance, and we sug- 
gest you examine carefully any glove 
about which such claims are made. 


We continue to offer the surgeons 
glove that professional preference 
has made one of the most specified 
products in today’s hospitals—Seam- 
less “Kolor-Sized” Surgeons Gloves. 


Gloves representing the Delicate Bal- 
ance of our rigid specifications — dur- 
able gloves consistent with highest 
sensitivity and comfort requirements. 

At Seamless Delicate Balance is a 
constant objective — your guarantee 
of uniform performance, continuing 
high quality. 

Also available in Canada. 


“KOLOR- SIZED” © — All Seamless Sur- 
geons Gloves are Banded and ‘‘Kolor- 
Sized” at no extra cost. “Simply sort by 
color and you sort by size.” Wrist Band 
Color Code: Blue-64%4, Red-7, Black-7%4, 
Green-8, Yellow-Other sizes. Brown Latex, 
White Latex and Brown Milled. 
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OMFORT REQUIREMENTS 
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Saskatchewan Convention 
(Continued from page 42) 


a compulsory plan of hospitalization in- 
surance. This paper describes the 
formulae used in the development of 
the Saskatchewan Hospital Services 
Plan, indicates (by statistical analysis) , 
the effect of various influences, and 
offers a method of determining bed 
needs based on the Saskatchewan ex- 
perience. 

Other officers of the Department 
of Public Health associated with Dr. 
Roemer in this study were Glyn W. 


GORDON A. 
ASSOCHEATES 


Myers, Robert M. Clements, and Cyril 
M. MacKay. 


Eugene F. Bourassa and G. W. 
Myers, both of Regina, spoke briefly 
for the Committee on Hospital Costs. 
As a result of a resolution of the last 
convention of the association a memo- 
randum* had been issued outlining 
the system of payment to hospitals. 


* Copies of the memorandum “System of 
Payment to Public General Hospitals of 
Saskatchewan” are available upon request 
to the Saskatchewan Hospital Services 
Plan, 2450 Broad Street, Regina. 


FRIESEN 
LIMITED 


HOSPITAL CONSULTANTS 


Our consultative service covers every phase of hospital planning 
and organization, and provides, whenever indicated, specialist 
services in all fields of hospital administration and design. 
1500 Don Mills Road (Postal Station J) Toronto 6 — Hickory 4-1140 
1145-19th Stveet N.W., Washington, D.C., U.S.A. 
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“Our Daily Bed” 

A very entertaining and at the same 
time instructive playlet was acted out 
by a group from Regina under the di- 
rection of Charles E. Barton. The plot 
threw into relief the results of inef- 
fective administrative control, blunder- 
ing (even though well-intentioned) in- 
terference in internal management by 
the chairman of the board, and bick- 
ering among professional staff — all 
to the bewilderment and annoyance 
of the patient, and to the detriment 
of the hospital in the community. 

Effective performances were given 
by Stanley Krawchuk as the groping 
administrator, Dr. C. S. Best as the 
impatient physician, and Lola Wilson 
as the confused and _not-too-well- 
cared-for patient. Percy Hunt, as the 
over-zealous board chairman, and 
Patricia McGraw, as the (tears and 
all) overworked and misunderstood 
nurse, who still couldn’t get the keys to 
the narcotics cabinet, were excellent. 


Premier Addresses Banquet 

There was not an empty chair in 
the banquet hall of the Bessborough 
Hotel as S. N. Wynn of Yorkton in- 
troduced the guest speaker, the Hon. 
T. C. Douglas, Premier of Saskatche- 
wan. In his address, the Premier made 
reference to the golden jubilee cele- 
brations being held in over 500 com- 
munities. He briefly recounted the 
agricultural, mineral and industrial de- 
velopment of the first 50 years of 
Saskatchewan’s life as a province from 
small beginnings, through grim adver- 
sity, to potential great wealth. 

The true worth of a people could 
not, however, be measured in terms 
of wheat, oil and uranium, warned Mr. 
Douglas. Greatness, rather, was evi- 
denced by regard for human values, 
by understanding, and by a conscious- 
ness of social duty. He exhorted his 
listeners to so conduct their affairs 
that a future generation, at centennial 
celebrations 50 years hence, will hold 
the citizens of today in the same high 
regard in which we hold our pioneers. 


Regional Planning 

The commencement of a plan of 
regional co-operation among the hos- 
pitals in the Swift Current Health Re- 
gion was described by Philip Rickard, 
the regional co-ordinator. The area in 
which this experiment is being conduct- 
ed is located in south-western Sas- 
katchewan, has a population of 55,000 
of which two-thirds reside in rural sec- 
tions spread over the area’s 14,000 
square miles. 
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Initially, the co-operative effort will 
consist of sharing the services of an 
accountant, a pharmacist, a dietitian, 
and a supervising x-ray technician. It 
will be extended to other services also. 
Mr. Rickard pointed out that some 
time must elapse before the plan can 
be evaluated in terms of more effec- 
tive patient care on an economical 
basis. 

New Hospital Viewed 

The delegates had the opportunity 
to visit the new University Hospital 
which was opened earlier this year 
(see Canadian Hospital, September, 
1955). The hospital tour was arranged 


by Dr. Arnold L. Swanson, executive | 


director, assisted by Dr. W. S. Lind- 
say, secretary of the hospital board, 
Kathleen Ruane, director of nursing, 


E. L. Casey, comptroller, and other | 


members of the hospital’s staff. 
Resolutions 


Resolutions were adopted request- 
ing the amendment of municipal legis- 
lation for the purpose of standardizing 
definitions of emergency admissions 
and to clarify responsibility for the 
care of indigents in cases where the 
indigent person ceases to be a bene- 
ficiary under the insurance plan. 

The delegates agreed that an ad- 
vertising campaign should be conduct- 
ed to stress the importance of bene- 
ficiaries carrying S.H.S.P. cards when 
applying for admission to hospital. The 
existence of the committee to study 
the principles and system of payment 
to hospitals was continued, and the 
provincial government was requested 
to assume the cost of hospitalizing non- 
insured transient indigents. 

In respect to the committee report 
on a training course for hospital sec- 
retaries and proposals for a plan of 
certification of hospital acministrators, 
the following resolution was adopted: 

(1) That the Minister of Public 
Health be requested to implement 
such a training program in co-opera- 
tion with the Saskatchewan Hospital 
Association, bearing in mind that the 
course is designed primarily for sec- 
retaries of very small hospitals, many 
of whom are part-time employees. 

(2) That the incoming executive 
of the association be directed to con- 
tinue study of the proposals for a cer- 
tification program and report further 
to the 1956 convention. 


1955-6 Officers and Executive 


President: Eugene F. Bourassa, Regina. 
Vice-President: Norman A. Hall, Maple 
Creek, 
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Executive Secretary-Treasurer: 
Walshaw, 220 Avenue “N” South, Saska- 
toon. 

Representatives of hospitals in various 
size groups were elected as follows: 

25 beds or less: J. Laird Fawcett, Rosthern. 

26 to 99 beds: William C. Hibbert, Wadena. 

100 to 199 beds: S. N. Wynn, Yorkton. 

200 beds and over: Charles E. Barton, 
Regina. 


Indian In Hospital 
(Concluded from page 34) 


the past. We realize the problems that 
all hospitals are facing in these days 
of rising costs and insufficient staff. 


Sy —— 


Edward V. 


We also have problems peculiar to our 
service in trying to spread our dollars 
over thousands of difficult miles and, 
sometimes, hundreds of cultural years. 
To the hospital administrators we 
would like to say that if sometimes 
we appear to them to be unduly pre- 
occupied with costs, our motives are to 
ensure that our limited funds are used 
where they will do We 
would ask them to bear with us, call- 
ing to mind the apocryphal placard 
which urged bystanders not to shoot 
the piano player; he is doing his best. 


most good. 


No. 69803, (illustrated) 6”x354"x2” 
No. 6980'% (plain cover) 6”x35"x2” 


Just what the doctor ordered... 


from VOLLRATH'S complete line of 


STAINLESS STEEL STERILIZERS 


No. 9304—Holds 24 — 2cc syringes 
and 48 needles 
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12—Sce syringes and 48 needles 


To save valuable time .. . reduce 
handling and breakage. . . maintain 
optimum sanitary operating condi- 
tions — choose syringe and needle 
sterilizers from the complete Voll- 
rath line. There’s a type and size for 
every service — whether ward, sur- 
gery, central supply, clinic or doc- 
tor’s office. Each is backed by more 
than 80 years of development and 
production of quality stainless steel 
products for the medical profession. 

Because they’re made of heavy- 
gauge stainless steel, Vollrath ster- 
ilizers withstand the wear of daily 
hospital use. What’s more, their 
seamless, crevice-free construction 
is easy to keep clean and sanitary. 
Get Vollrath sterilizers for all your 
needs. And while you're at it, ask 
your dealer about the advantages of 
standardizing on Vollrath Hospital 
Ware—the complete line of stainless 
steel and porcelain enameled ware. 





0.H.A. Convention 
(Concluded from page 48) 


and varied questions. This effort on 
the part of the Ontario Hospital As- 
sociation will undoubtedly bring many 
students with a desire to serve into 
the humanitarian work of hospitals. 


Officers 

Honorary President: Hon. Mackinnon Phil- 
lips, M.D., C.M., Minister of Health for 
Ontario. 

Honorary Vice-President: G. Harvey Agnew, 
M.D., Toronto. 

President: Mrs. Charles McLean, Toronto. 

President-Elect: C. V. Charters, Brampton. 

Vice-Presidents: John Hornal, Peterborough: 
Sister Maura, Toronto; and J. B. Neilson, 
M.D., Hamilton. 

Executive Secretary-Treasurer: A. J. Swan- 
son, Toronto. 


Associate Executive Secretary-Treasurer: S. 


W. Martin, Toronto. 

Board of Directors: R. Fraser Armstrong, 
Kingston; Mrs. J. A. Aylen, Ottawa; J. 
L. Bateman, Stratford; J. H. W. Bower, 
Toronto; Kenneth Box, Belleville; Mrs. 
J. E. Buchan, Belleville; Priscilla Camp- 
bell, Chatham; J. G. Clark, Owen Sound: 
Malcolm Cochran, Port Arthur; R. Ray 


Copeland, Port Colborne; Rev. J. Ferguson, 


Barrie; Stanley C. Forbes, Brantford; 
Anthony F. Fuerth, Windsor; Rt. Rev. 
John G. Fullerton, D.P., Toronto; Alexan- 
der Harris, Kirkland Lake; W. A. Hol- 
land, Oshawa; Sister Imelda, London; H. 
N. Jackson, Simcoe; W. E. Leonard, 


Toronto; I. R. McFarlane, Windsor; John 
B. McKay, Cornwall; C. L. McKinnon, 
Guelph; Ellis Millard, Southampton; 
Pearl E. Morrison, Toronto; Sister St. 
Philippe, Sudbury; Harry Price, Toronto; 
0. B. Roger, Toronto; J. E. Sharpe, M.D., 
Toronto; J. McIntosh Tutt, Brantford; 
and C. N. Weber, Kitchener. 


Dietetics in Korea 
(Concluded from page 60) 


was a ceaseless line of traffic roaring 
past the gate 24 hours a day. The 
dust in Korea is indescribable and it 
settled everywhere. The kitchen re- 
ceived more than its share, which did 
not add to its cleanliness. 

Canadian army cooks made up the 
kitchen staff. Koreans were employed 
to do the cleaning. They were not 
accustomed to work of that nature nor 
could they speak our language, which 
made training rather difficult. Every- 
one spoke a weird and unintelligible 
style of pidgin English but with con- 
siderable effort made themselves un- 
derstood. 

Three separate kitchens were re- 
quired to feed patients and staff — 
the hospital kitchen, Officers’ Mess 
and Sergeants’ Mess. The food served 
was similar in each kitchen. 


The entire staff of the hospital 
worked remarkably well together. A 
friendly and happy atmosphere pre- 
vailed. It was an exciting, educational 
tour of duty, a memorable experience 
for which I shall always be grateful. 


O.H.A. Resolutions 
(Concluded from page 51) 


poses an intolerable financial burden 
on the hospitals, 

BE IT THEREFORE RESOLVED 
that this association request the Gov- 
ernment of the Province of Ontario to 
review existing legislation relating to 
payment for indigent patients where- 
by the cost of providing the aforesaid 
ancillary services will be taken into 
consideration when setting statutory 
rates of payment. 

In Appreciation 

The association wishes to express 
its appreciation of the generous cov- 
erage of its general sessions by the 
press, radio, and television; of the 
exhibitors for all they have done in 
contributing to the success of the con- 
vention; and of the management, staff 
and employees of the Royal York 
Hotel for their courtesies. 

















EFFICIENCY ECONOMY SANITATION 


require that every article of linen 
whether bed linen, towels, or the 


PROBATIONER 
UNIFORMS 





Wraltdeldssl Wee lal-Mclisl-1amn A-t-1a-]-) 1-1 eed | 


re felacola Mclal> Malta i-.M-la-Mlal-la 4-1- Be 





Dresses 


With an experience of 37 
years, dealing with the Sup- 
erintendents and Directors 
of Training Schools, we 
really know how this subject 
should be handled. 














| We respectfully solicit your 
enquiries. 





Made only by 
BLAND & COMPANY 
LIMITED 


2048 Union Avenue 
Montreal, Canada 


36 GRIER ST., BELLEVILLE, ONT. 


REGULAR PERSONAL NAME PRICES 


12 doz. $3.50 6 doz. $2.40 
9 doz. $3.00 3 doz. $1.80 








The CANADIAN HOSPITAL 








ESTABLISHED 1830 


DECEMBER, 1955 


We take this occasion to wish you 
PEACE ... HAPPINESS and PROSPERITY 
this YULETIDE SEASON 


Bt eee 


TORONTO + WINNIPEG + CALGARY + VANCOUVER 





ay wy ae 


FOREMOST HOUSE 
FOR INSTITUTIONAL 


GARMENTS 


AND 


TEXTILES 


MANUFACTURING 
O. R. GARMENTS 
IN FOCAL GREEN 
WHITE AND UNBLEACHED 
O. R. SUITS 
LAPAROTOMY SHEETS, ETC. 
KITCHEN APPAREL 
TROUSERS 
Wa dan: 
HOOVERS 
LABORATORY COATS 


UNIFORMS 


Orderly — Waitress 


Ward Aid — Nurses 


Graduate Nurses 


GARMENTS AND TEXTILES 
SPECIALTIES. TO YOUR 
SPECIFICATIONS 


CONVERTING 
COTTONS 
SHEETS 
SHEETING 
TOWELS AND TOWELLING 
BEDSPREADS 
BLANKETS 


Catalogue 
Upon Request 


eR 


INDUSTRIAL 
TEXTILES LIMITED 


4 Ellerbeck Street 


Toronto 6. 


Plant Toronto 


East Angus, Qué 


Federal Grants 
(Concluded from page 66) 


munity health services. When the 
structure is completed the present hos- 
pital will be used for chronically ill 
patients, while the annex will be cor- 
verted into a staff residence. 

A grant of over $90,000 has been 
awarded to Metropolitan General Hos- 
pital, Windsor, Ont. The grant will as- 
sist in construction of a 30-bed psychi- 
atric unit, as well as additional active 
treatment and teaching facilities. 


Professional Training 

In Newfoundland, a federal health 
bursary of $1,265 goes to a girl frim 
Bishops Falls, to help toward the cost 
of the first part of a three-year course 
in physiotherapy at McGill University. 

In Prince Edward Island, bursaries 
totalling $620 have been awarded to 
two residents of the province who are 
taking a three-month course in occupa- 
tional therapy at the Ontario Hospital 
in Kingston. Upon completion of the 
course they will take up positions as 
occupational therapy assistants in Fal- 
conwood Hospital, Charlottetown. 

A new approach to the problem of 
providing trained laboratory and radio- 
logical personnel for small hospitals in 
New Brunswick has been disclosed. 
The bursaries help provide financial 
assistance to four trainees from New 
Brunswick who have been sent to 
Newfoundland for an_ eight-month 
combined x-ray and laboratory course. 
The course consists of two months lec- 
tures in x-ray and laboratory proce- 
dures and three months practical ex- 
perience in each of these services. The 
new course began in October in St. 
John’s, Nfld., under the auspices of 
the Newfoundland Department of 
Health. 

Two Manitoba residents have been 
awarded federal health bursaries for 
a two-year course in physiotherapy at 
the University of Alberta. Object of 
the bursaries is to help provide an 
increased number of trained physio- 
therapists required for Manitoba’s re- 
habilitation program. 

In Saskatchewan a federal health 
grant goes to a nurse from Regina for 
a year’s training in public health nurs- 
ing supervision and child and maternal 
health. She will take her course at the 
Harvard School of Public Health, 
Cambridge, Mass. 

The director of child and maternal 
health in the Nova Scotia department 
of public health, has been awarded 


a grant to take a course in child and 
maternal health services. He will 
spend two months at the School of 
Public Health, Johns Hopkins Uni- 
versity, Baltimore. Following this he 
will spend a two-week period of ob- 
servation and training with the New 
York City department of health and a 
similar period with the department of 
health of the State of Connecticut. 


Research 

The Hospital for Sick Children, To- 
ronto, Ont., has been awarded a fed- 
eral heaith grant of $9,045 for a study 
of fractures in the elbow region. Ob- 
ject of the research program will be 
to determine the end results of cur- 
rent methods in treating fractured el- 
bows in children in order to improve 
present techniques. The study, expect- 
ed to take about three years to com- 
plete, will be directed by Dr. R. M. 
Wansborough, chief of surgery at the 
Hospital for Sick Children, and con- 
ducted by a surgeon and two clerical 
assistants. 

Inflation: when the difference be- 
tween what you make and what you 
spend is what you owe. — English 
Digest 
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and diagnostic devices. 
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Twenty Years Ago 


(“The Canadian Hospital”, Dec., 1935) 


A decision to request the Board of 
Control to supply sufficient funds to 
open Mount Hamilton, the maternity 
wing of the Hamilton General Hospi- 
tal, was reached by the board of gov- 
ernors at its meeting on October 30th. 

Miss Vera B. Eidt was named su- 
perintendent of the Kootenay Lake 
General Hospital, Nelson, B.C., suc- 
ceeding Miss K. Ethel Gray. 

Miss H. Levenick on the occasion 
of her resignation as lady superinten- 
dent of the Galt Hospital, Lethbridge, 
Alberta, was the guest of honour in 
the dining room of the hospital. On 
behalf of the nursing and other pro- 
fessional staff, E. E. Dutton presented 
Miss Levenick with a gold wrist watch 
and a silver cream and sugar set was 
presented to her by the domestic 
staff of the hospital. 

The Hotel-Dieu Ladies’ Aid of 
Windsor, Ontario, decided to install 
a system of signal lights to replace the 
present signal bells in every room of 
the Hotel Dieu Hospital at a cost of 
$1,000. 


Dr. J. H. Holbrook, superintendent 


of the Mountain Sanatorium at Hamil- 
ton, Ontario, announced the bequest 
of $17,500 made to the institution by 
the late Miss Grace Mockridge Woods 
of Hamilton. 

A world leader in the fight against 
cancer, Dr. Joseph C. Bloodgood of 
Johns Hopkins Hospital, one of the 
group of surgeons who have made 
that institution famous, died on Oc- 
tober 22nd in Baltimore. In recent 
years he has visited Toronto on sev- 
eral occasions and addressed the medi- 
cal profession on the use of x-rays and 
radium for the treatment of cancer. 

The Children’s Hospital, Halifax, 
was named as the sole beneficiary of 
the sum of $31,637, which represent- 
ed the residue of the estate of Mrs. 
Emily Rosenburg of Dartmouth. 

The executive committee of the 
Canadian Hospital Council is now en- 
gaged in completing the details inci- 
dental to an arrangement with C. A. 
Edwards, the owner and publisher of 
The Canadian Hospital, whereby the 
Council would provide editorial direc- 
tion and leadership for the journal, 
make it the “official” journal of the 
Council and, in return, share in what- 
ever net profits might accrue. 


At a party in the Toronto General 
Hospital, Percy Ghent, chief radiolo- 
gical technician, was honoured upon 
the completion of 25 years of service. 
Some of the people attending the party 
wore costumes of 25 years’ ago and 
an old type of x-ray machine, first 
used in the city, was on display. 

On October 10th, in Ottawa, there 
was a joint Conference of the Domin- 
ion Bureau of Statistics, the various 
government delegates to the Canadi- 
an Hospital Council, the Council Com- 
mittee on Accounting, and the Coun- 
cil Committee on Administration and 
Statistics. At this meeting, forms, 
which had been designed to bring 
about uniformity in hospital statistical 
reports, were discussed and it was 
moved “that the Conference endorse 
the adoption of these forms, as sub- 
mitted by the committee on the sub- 
ject, as being sound and conforming in 
principle to other plans internationally 
used, and that we recommend to pro- 
vincial bodies that steps be taken to 
compile statistics under the plan”. 


People who insist on drinking before 
driving are putting the quart before 
the hearse. 
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FOR HOSPITALS 
mechanically-made _ ice 
means many things — 
lower cost per ton, ice 
as pure as the water 
you drink, instant avail- 
ability, no waste. 


ice cubes or crushed ice— 
one piece of equipment pro- 
duces both. Write for fur- 
ther information and start 
saving ice money today. 


YORK automatic ice-maker 
Model 450B produces 450 
Ibs. of cubes or crushed ice 
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gical cooling or food 
service trays, cafeterias, 
etc. The curved ribbons 
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hygienic ventilation through counter- 
balanced top and bottom sash 


Smooth, noiseless, fingertip 
control of ventilation 


CLERK Windows are safely and economically cleaned from in- 
side the building. Fitted with exclusive high wool pile weather- 
stripping and double glazed sash, CLERK Windows reduce heat 
losses. For psychiatric hospitals, CLERK Windows can be fitted 
with toughened glass and other safety devices. CLERK Windows 
will reduce your building operating costs. Dollars thus saved 


can be used for more specific medical purposes. 


CLERK WINDOWS ARE AVAILABLE IN ALUMINUM, 
WOOD AND ALUMINUM-COVERED WOOD 


CLERK Windows equal or exceed quality window specifications as to 
quality of materials, fabrication, strength of sections and minimum 


air infiltration. 
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windows limited 
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“Know Your Hospital’ 
(Concluded from page 35) 


have inquired about the posters and 
have shown an interest in what is go- 
ing on. It has now been decided to 
include doctors and the program will 
be adjusted as well as possible to fit 
The Canadian Hospital is published monthly by the Canadian Hospital their busy schedules. 
Tw Tis cbasiighion vane (i Conbin’ UA. tad. Ge tahun 9 OOS ae pee many ‘poeitive results have come out 
The rate for each additional subseription to hospitals or organizations having of this program; it is doing a great 
2 oe yp sor , omgen gin ef gocne an deal to unify the total employee 
roar Single cpien, gh oss evalinkie, ax sapped “at 500 ry a population; it is showing, in a concrete 
way, how the work of all departments 
is integrated in the care of the pa- 
tient; and it is promoting a friendli- 
SUBSCRIPTION APPLICATION ness in the staff. There have been 
To the Canadian Hospital Association, ay : by-products too; the laundry 
lik Ning te Gettin tae, help is given status; the technician 
: ; knows something of the housekeeping 
Please enter subscription to The Canadian Hospital for one year as indicated problems—and the hospital as a whole 
— is developing a unity of purpose. 
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—John Gorrell, M.D. in “Trustee”. 
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“he twelve days at Christmas’, embracing the period between 
Christmas Eve, December 24th, and EL piphan v, or Twelfth Night, 
January 6th, is known as Christmas-tide. Great as the feast of 
Christmas ts, nothing can be definitely traced as to its origin. Nobody 
knows who first celebrated tt, or when, or where or how. We 


find that various communities of Christmas kept the da v on different 


dates, until about the middle of ‘the fourth century when Pope Julius 


established the festival at Rome, on December 25th. The holidays 


of the year are the red-letter days of the calendar. mong them 
all, Christmas ts unique, inasmuch as tt brings universal joy and good 
will. Let the nations therefore rejoice, and be glad in the gift of 


the world’s greatest Lye. 


—JENNIE DAY HAINES 
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cially made for beds, exami- 
nation tables and other hos- 
pital equipment. Also avail- 
able with special stems, plate 
tops, angle fittings, etc. They 
offer ease of movement, 
quietness, floor protection. 


The Darnell treads, whether 
of soft, resilient, semi-resilient 
rubber, or tough, hard syn- 
thetic composition, give long 
life and are guaranteed 
against elongation. 


DARNELL CASTERS & WHEELS 


Darnell Corporation of Canada 


LIMITED 
105-30th Street, Toronto 14. 


Deficit Position 
(The report of Dr. J. Gilbert Turner, 
Executive Director of the Royal Vic- 
toria Hospital, Montreal, P.Q., in the 
hospital’s Annual Report for 1954, dis- 
closed a net deficit for the year. We 
quote here his comments. —Edit.) 


Our gross deficit for 1954 was 
$970,493 which was reduced to a net 
deficit of $360,692 after application of 
endowment income, donations, grants 
and miscellaneous income of $609,801. 





Administrator Available 


Has experience in all phases of adminis- 
tration including hospital construction. In- 
terested in a 75 to 150 bed institution. Now 
assistant administrator of a fully accredited, 
modern 265 bed general hospital. Apply to 
Box No. 1201K, The Canadian Hospital, 57 
Bloor St. W., Toronto, Ontario. 





Medical Records Librarian 


Experienced medical records librarian is re- 

quired for large teaching hospital in Eastern 
Ontario. Apply Superintendent, Ottawa Civic 
Hospital, Ottawa, Ontario. 





Executive Housekeeper 


Executive Housekeeper required for large 
Teaching Hospital in Eastern Ontario. Apply 
stating experience, qualifications and salary 
expected to—Douglas R. Peart, B.Com., 
D.H.A., Superintendent, Ottawa Civic Hos- 
pital, Ottawa, Ontario. 





Business Manager For Medical 

Clinic 
Required by six doctors in N. W. Ontario, 
town of 8,500 population. Commencing March 
or April, 1956. it is desirable that applicant 
has some experience of accountancy, book- 
keeping, personnel management, credit man- 
agement, “meeting the public”. Applicants 
should furnish recent photograph, state age, 
marital status, previous employment and 
salary expected. Box No. 1220S, The Can- 
adian Hospital, 57 Bloor St. W., Toronto, 
Ont. 





Administrative Personnel 
Placement Service 


Mary A. Johnson Associates welcomes in- 
quiries from Hospital Trustees and Adminis- 
trators for assistance in locating Adminis- 
trative and Department Head Level Person- 
nel for Hospital and Medical Group _posi- 
tions. 

Dr. Johnson is trained and experienced in 
Hospital Administration as well as Person- 
nel Management and is available for Con- 
sultation of Personnel needs. 

Our files contain many well qualified 
personnel as well as interesting openings. 

We pride ourselves on careful screening 
of all our clients and thorough investigation 
of openings. Our aim: to match the appli- 
cant and the specific position. 


All inquiries strictly confidential. 


MARY A. JOHNSON ASSOCIATES 


11 West 42 Street, New York 36, N.Y., 
Mary A. Johnson, Ph.D., Director 


We are not alone in the matter of 
deficits. Recent figures of five interna- 
tionally known hospitals of this con- 
tinent whose scope of activities is com- 
parable to ours show gross deficits of 
.68, 1.95, 3.1, 3.6 and 3.6 millions re- 
duced after other income to net deficits 
of .55, .55, .37, 1.7 and .1 millions. 

An analysis of our own position 
brings us to the blunt fact that we can- 
not give away 18 per cent of our ser- 
vices at a figure less than half of what 
it costs us and expect anything but a 
deficit. We also give away a consider- 
able amount in the matter of unpaid 
bills for services to those who have 
borderline income. On the other hand, 
it is not reasonable to expect hospitals 
to provide the modern hospital care at 
horse-and-huggy-day prices. Is it hu- 
man nature not to complain about 
the price of something one wants but 
complain of the price of a good ser- 
vice one does not want but has thrust 
upon him? 

We see instances every day of the 
crushing burden of the costs of hos- 
pital care in those families barely able 
to get by with their daily needs. We 
see many more instances of hospital 
bills paid 80-85 per cent by Blue Cross 
insurance. Prepaid insurance for hos- 
pitalization on a province-wide basis is, 
I feel and very strongly, the first step 
in the solution of our financial prob- 
lems on a long-range basis. It is a plan 
capable of implementation without too 
much difficulty, if the wish be there to 
do it. It is a plan which should be given 
fair trial before we even consider a 
national health scheme involving doc- 
tors and hospitals under full govern- 


ment control. 


For Top Quality 
SURGICAL SOAPS 
DISINFECTANTS 

GERMICIDES 
AND FOR ALL 
CLEANING AND 
MAINTENANCE 


BUY 


| 
PRODUCTS 
DYE & CHEMICAL CO. 
OF CANADA LTD. 


KINGSTON, ONT EST... 1923 
- 
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An Acoustical 
Treatment 


for Sve 


Requirement 





* 
* 
* 


* 
Mm * 
ae wate oh ahe® ECHOSORS: 
A completely incombustible 
mineral tile. Surface 
is a highly decorative random 
fissured pattern. 





DONNACOUSTI: 

A wood fibre tile drilled 
in standard pattern or 
scatter pattern and painted 
an attractive flat white. 








ASBESTOSORB: 
Perforated Asbestos Tile for 
mechanical suspension 
backed with Fiberglas* 
sound absorbing pads. 


STEELSORB: 
A perforated metal pan filled 
with a special sound 
absorbing Fiberglas* pad. 


*Trade mark registered 








HALIFAX - SAINT JOHN - MONTREAL - TORONTO - WINNIPEG 


EDMONTON - VANCOUVER 


DECEMBER, 1955 





You can count on these two dish washing compounds 
to make your dishes reflect a sparkling cleanliness — 


without the fuss and bother of re-washing 


McKemco Sparkle for machine washing and McKemco 
Sparkle Foam for handwashing of dirty dishes are 
chemically compounded to suit local water conditions. 
They are your assurance of day in, day out trouble-free 


dishwashing at lowest cost in time, labour and expense. 


14 Years of Service to R, 
Canadian Industry 


4 0” 
McKAGUE CHEMICAL COMPANY 


11198 YONGE STREET, TORONTO 
and McKAGUE CHEMICALS (EASTERN) LTD. 


421 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 











News Released by Hospital Supply Houses 


Half a Century Serving 
Hospitals and Physicians 


Ingram and Bell Limited are this 
year celebrating their fiftieth anniver- 
sary. In 1905, the Company was or- 
ganized by W. J. Ingram and F. J. 
Bell, (both deceased). They received 
a Charter and commenced business 
in small rented premises at the cor- 
ner of Yonge Street and Wilton Ave- 
nue in Toronto, with eight employees 
and a sales staff of four, to serve the 
physicians, pharmacists, and hospitals 
of the surrounding area. 

During the half century that has 
elapsed, they have developed from 
this small beginning to their present 
nation-wide organization, with branch- 
es in Montreal, Winnipeg. Calgary and 
Vancouver, in addition to head office, 
warehouse and factory in Toronto. 
Over two hundred and fifty I & B 
employees, plus a sales staff of thirty- 
seven representatives, now serve the 
field of Canadian health requirements 
from coast to coast. 


A very attractive booklet, featuring 
some of the history of the Company. 
describing its facilities and illustrating 
key personnel, has been given wide 
distribution. 


Linde open Plant at 
Fort William 


Mayor H. Badanai formally declared 
open the new Fort William plant of 
Linde Air Products Company, Division 
of Union Carbide Canada Limited, in 
a recent ceremony. This new estab- 
lishment brings the chain of operat- 
ing Linde plants in Canada to 
15 (another is under construction). 
This addition to Linde facilities is part 
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By C.A.E. 


of a general expansion program, made 
possible by a major increase in Can- 
adian usage of industrial and medical 
gases. 

Mr. William A. Duncan, vice-presi- 
dent of Linde Air Products Company, 
gave a short address at the plant open- 
ing. He said that his Company was 
pleased to bring to the head of the 
Lakes complete facilities and stocks of 
their products which will be a valu- 
able contribution to the development 
in that area. 


New Simplified Thermostatic 
Shower Control 


Protection against shower injuries 
due to sudden temperature change is 
provided by the new Powers Type 
H “Hydroguard”. The bather has 
only one dial to turn and there is only 
one hole in the tile wall, instead of 
the usual 2 to 4, for various valves. 
Simpler installation also reduces costs 
and improves appearance. 





The thermostatic mixer, employed 
by the Hydroguard, safeguards against 
both pressure and temperature chang- 
es in water lines. Failure of either 
cold or hot water supply instantly 
shuts off the shower. Triple duty 


strainer-check-stop fittings are con- 
cealed beneath the cover of the con- 
trol and are easily accessible by re- 
moving the dial. Two types of installa- 
tion are available: with concealed 
piping (as illustrated) or with exposed 
piping. 

Combining safety, comfort, water 
conservation, simple control and other 
features, the Hydroguard is ideal for 
hospital showers and hydrotherapy. 

For fuil information, request Bulle- 
tin 366. Powers Regulator Company, 
Dept. 21, 3400 Oakton Street, Skokie, 
lil. 


Hydraulic Starter For Diesels 
Developed by General Motors 


A new hydraulic starting system for 
Diesel engines, which assures split-sec- 
ond starting even under adverse 
weather conditions, has been devel- 
oped by General Motors. The unit has 
been tested in the field for some time 
and is now available for installation on 
new General Motors Diesel engines 
at the factory or on others already in 
operation. 





The new system, called the General 
Motors Hydrostarter, eliminates many 
replacement and maintenance costs 
common to conventional starters. Its 
efficiency is not affected by tempera- 
ture, humidity or altitude. In zero 
temperatures for instance, the unit at- 
tains cranking speed almost instantly. 

At the press of a lever, gas pressure 
built up behind a piston in a factory- 
sealed accumulator cylinder forces oil 
through a hydraulic starting motor. 
When the engine starts, an engine- 
driven pump forces the oil back into 
the cylinder, recompressing the gas 
and the unit is thus automatically re- 
charged for the next start. 

A brochure describing the Hydro- 
starter and its operation in detail is 
available by writing to General Motors 
Diesel Limited, Engine Sales Division, 
London, Ontario. 


(Concluded on page 92) 
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1,000,000 NEWSWEEK families will better appreciate the Radiologist as 4 physician after reading 
we this message in the December 12 issue. Reprints of each advertisement in this series are available. 


once upon a time, mama had TB... 
but that was long ago —a fading memory. She's a 
happy mother now, leading a healthy, normal life; 
not the semi-invalid she expected to be — way 

back when she was eighteen and had TB. 


It all started with a tonsillectomy. That’s what 
brought her to the hospital. Then her personal world 
came tumbling down, when the radiologist spotted 

a telltale shadow on the chest x-ray film taken 

as a part of the routine entrance examination. 
Medically speaking, it was a tiny lesion—tuberculosis 
in its earliest stages — but to her, it was the final 
tragedy. Like many people, she thought of TB 

as the all-powerful killer that couldn’t be denied. 
At the sanitarium her outlook changed . . . she 


saw a different picture. There, she learned first-hand 
of the medical profession's great progress in 
combatting tuberculosis. There, in a calm, relaxed 
environment, hope for the future revived. In 
less than a year, the TB was arrested ... and she’s 
living happily ever dfter. 
This young mother’s case illustrates the ‘happy endings” 
made possible by early x-ray detection and prompt treat- 
ment of tuberculosis. Through the development of ever- 
better x-ray apparatus, General Electric implements the 


important work of the skilled, medically trained x-ray special- 
ists—the radiologists who have done so much to uncover TB. 


Progress ls Our Most Important Product 


GENERAL @@ ELECTRIC 


Industry, too, relies on General Electric X-Ray for non-destructive testing and inspection equipment 
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Across the Desk 
(Concluded from page 90) 


General Sales Manager 
Of Dixie Cups 


The Dixié Cup Company announc- 
es the appointment of Arthur H. Pick- 


up as general sales manager with 
headquarters in Brampton. 


A. H. Pickup 


Mr. Pickup has been with Dixie Cup 
since 1939 in a variety of assignments. 
Starting as a general line salesman in 
Connecticut, he has been manager of 
several territories throughout the Unit- 
ed States. These assignments were in- 
terrupted for a tour of army duty 
which took him to the China-Burma- 
India theatre of the War. Most re- 
cently he was manager of Dixie Cup’s 
central regions. 


Appointment at Mealpack 
Corporation 


The appointment of Jean Mc- 
Dougall Page as full time consultant 
on food service and nutrition to the 
Mealpack Corporation, Evanston, I11., 
has been announced by Mr. H. W. 
Clarke, Sr., executive vice president 
of the Corporation. 

“Mrs. Page’s outstanding profes- 
sional training and experience in hos- 
pital dietary departments as well as 
the field of home economics in busi- 
ness,” says Mr. Clarke, “brings to Meal 
pack a wealth of help and service for 
our expanding programs.” 

Mealpack systems and products now 
make possible the serving of hot foods 
really hot and cold foods really cold 
in hospitals, institutions, industrial 
plants, and other food service areas 
throughout the United States and Can- 
ada. The heart of Mealpack is the in- 
sulated, thermal, vacuum-sealed, hot 
food container scientifically designed 
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to retain heat, flavour, nutrition, ap- 
pearance, colour and aroma of freshly 
cooked meals. 


Portable Electric Plants 
For Lawn Maintenance 


A new line of portable electric 
generating plants, specifically designed 
for lawn and turf maintenance use, has 
recently been announced by D. W. 
Onan & Sons Inc., Minneapolis. 

Ranging in size from 750 to 2500 
Watts A.C., these low-cost, gasoline- 
driven electric plants provide reliable 
on-the-spot power for electrically oper- 
ated grass shears, hedge trimmers and 
other appliances. 

Completely Onan-built, these power- 
packed portable plants are extremely 
compact, quick to start and simple to 
operate. The rugged, air-cooled engine 
and conservatively rated generator are 
permanently aligned for long, trouble- 
free operation. 


Basic models of these new units are 
equipped with pilot light, grounding 
stud and 4-receptacle outlet box for 
multiple use of motor-driven equip- 
ment. Important accessories, including 
recoil starters, carrying frames, two- 
wheel dollies, extension cords and 
plug-in voltmeters make these portable 
generators more versatile than ever. 


Folder Describes New 
Oakite Dishwashing Compound 


The question “Is your machine dish- 
washing compound doing all it 
should?” is asked and answered in a 
six-page folder recently published by 
Oakite Products of Canada, Limited, 
manufacturers of industrial cleaning 
and sanitizing materials. 

The folder tells about the advan- 
tages brought to machine dishwashing 
by Oakite D.C.M., the company’s new 
material; fast wetting out of soils; ex- 
cellent and fast cleaning even in hard 
water areas; controlled foaming 
action; no scaling on the machine: 
free rinsing; economy of use. The 


product is described and instructions 
for use manually or in electronic feed- 
ers are given. 


New Patterns In 
Modernfold Doors 


Accordion-type folding doors in a 
new Milan straw pattern and in a wide 
selection of modern decorator colours, 
have been introduced by Modernfold 
Doors of Montreal. 

The pattern is embossed and printed 
on “Fabrilite” vinyl coated fabric and 
gives the effect of a warm, vertical 
corded-type cloth fabric. The vertical 
pattern tends to give wider doors a 
slenderizing appearance. 

Made exclusively for Modernfold by 
the “Fabrikoid” division of Canadian 
Industries (1954) Limited, the ma- 
terial can be easily washed clean with 
soap and water, is highly resistant to 
abrasion and wear and can withstand 
years of flexing without signs of de- 
terioration. Colours include pomegran- 
ate, smoke grey, imperial yellow, lin- 
coln green, warm grey, mocha, moss 
green and robins egg. 

Since their introduction a few years 
ago, folding doors have firmly en- 
trenched themselves as a part of 
modern living. They are found in 
thousands of hospitals, schools, audi- 
toriums and business offices. Many 
are virtually movable walls which 
divide large halls into smaller rooms 
to provide meeting places for several 
small groups at the same time. 


Fenwal to Use Upjohn Bottles 


Fenwal Laboratories, Inc., of Fram- 
ingham, Mass., has become the ex- 
clusive distributor of empty Upjohn 
bottles, caps, bands and wire handles 
used by hospitals which make their 
own infusions, Robert A. Schultheiss. 
general sales manager, has announced. 
An inventory of the Fenwal automatic 
venting stopper for simple and con- 
venient closure of Upjohn bottles is 
being maintained. 

Distribution of the Upjohn items 
was taken over by Fenwal Laboratories 
following decision of the Upjohn 
Company to discontinue its prepared 
infusion solutions as of October 1. 


1955. 





Position Wanted 


Accountant-office manager, experience in 85- 
bed hospital, requires position in hospital of 
similar or larger size: Apply Box 1013M, 
The Canadian Hospital, 57 Bloor St. West, 
Toronto, Ontario. 
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DO YOU NEED 
MONEY 
— FOR EXPANSION? 
— FOR EQUIPMENT? 


our collection programme has helped 
many hospitals to finance additions and 
buy new equipment. Learn how you can 
benefit by mailing the coupon below, 
without obligation to Canada’s only 


NATIONAL collection organization. 





HOSPITAL & MEDICAL 
AUDIT BUREAU 


147 University Avenue, Toronto 


EM 4-4151 


OFFICES IN 12 CITIES 


Hospital & Medical Audit Bureau, 
147 University Avenue, 


Toronto, Ont. 


Please send literature describing 


your collection service 


Please send representative to 


explain your collection service 
NAME 
HOSPITAL 
ADDRESS ____. 


Gry cist! PRR TOMO - 





EATON'S OF CANADA 
CONTRACT SALES 


HOSPITAL EQUIPMENT 
AND FURNISHINGS 


SERVING HOSPITALS FROM’ COAST TO COAST 
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FLATWORK IRONERS 


LAUNDRY ACCESSORIES 
and LAUNDRY PLANNING 
ASSISTANCE —_y PBC. 


CANADIAN HOFFMAN MACHINERY CO., LTD., TORONTO, ONTARIO 
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GENERAL INDEX 


The Canadian Hospital 


Volume 32 


January — December 


1955 








Administration 
Canadian Commission on Accreditation (Edit.) 
Standard of Excellence in Patient Care — 
Accreditation 


What does the Administrator Look for in a 
Good Trustee? 


The Minister Reviews National Health Scene 
What's in a Phrase? (Edit.) 

Duties and Responsibilities of Chiefs of Service 
A Trustee Stresses—We are all Partners in 
Hospital Service . 

From the Code of Hospital Ethics—Part | 
—Part II 
—Part Ill 
Social Worker on the Hospital Team 
History and Organization of a Social Service 
Department 
Social Service Department’s Participation in 
Teaching Programs 
Why Not the Metric System? 
A Practical Plan for Narcotics Control 
Save and Serve with In-service Education 
Orientation for New Interns (Calgary General) 
Co-operation is Imperative (Edit.) 
Hospital and Medical Staff Relations (Edit.) 
The Art of Management (Edit.) 
Developing Talents in Management 
Mr. Storekeeper: How do you do it? 
Suicidal Risks in Hospital and Community 


Canada‘s Newest Teaching Hospital (Univer- 
sity Hospital, Saskatoon) 

Develop Departments — not Compartments 

M.G.H. — Administrative Aspects 

M.G.H,. — The Medical Point of View 

A Superannuation Scheme : 

Superannuation Scheme for Hospital and 

Health Workers 


Hospital Participation in Disaster Planning 
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Month 


January 


January 


January 
January 
February 


February 


March 
March 
April 
M-~y 
April 


April 


April 
May 
May 
June 
June 
July 
August 
August 
August 
August 
August 


September 
September 
October 
October 
October 


October 
November 


Page 
31 


33 


35 
43 
33 
35 


58 
66 
76 
74 
33 


3D 


37 
37 
4] 


104 


106 
33 


The Indian in Hospital 
“Know your Hospital’ 


Accidents, Disasters, and Preparedness 


Civil Defence Study in Central Ontario 
Montreal Disaster Institute Stresses Co-opera- 
ton in Planning Pats 
How a Small Hospital Has Prepared (Barrie 

Memorial, Ormstown, P.Q.) 
Industry Interested in Civil Defence 
Hospital Participation in Disaster Planning 


Improved Ambulance Railway Cars 


Accreditation 
Canadian Commission on Accreditation (Edit.) 
Standard of Excellence in Patient Care — 
Accreditation 
Progress of the Canadian Commission on 
Accreditation : 
Progress in Accreditation (Edit.) 


Articles en Francais 

Le Comité Canadien \’Accréditation 

(Edit.) 

Seriez-vous Intéressés a Recevoir des Con- 
tributions pour votre Hépital? (Edit.) 


La Vaccin Salk — un exploit exceptionnel 


pour 


Témoignage 4 Sir Alexander Fleming (Edit.) 

Pour encourager de bonnes relations publiques 
(Edit.) 

Pour vous Renseigner (Edit.) a 

De la Necessité d’un Cours d’Extension en 
Comptabilité Hospitaliére (Edit.) 

Comité des Hépitaux du Québec 

Comité de Comptabilité et de Statistique 

L’Hépital Général de Montréal dans un site 
nouveau (Edit)... . 


Month 


December 33 
December 35 


Page 


January 
March 


March 
March 
November 
November 


January 


January 


June 


July 


February 


February 


July 
August 
September 
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Associations and Conferences 


Annual Meeting of Can. 
(Fr. Trans.) 
Maritime Accounting Institute 


International Hospital Congress to be in Swit- 
zerland 


Ontario Accounting Institute 


Parliament of Canadian Hospitals to Meet 
(C.H.A. Biennial Meeting) 

C.H.A. Committee on Accounting and Sta- 
tistics 

re — by O.H.A. Hospital District 
oO. 

Parliament of Genadion Hospitals Meets (Edit.) 


Presidential Address to the C.H.A. Meeting 
(Fr. Trans.) 


Executive Director's 
Trans.) 


Report of Committee on oe and Sta- 
tistics 


Report of Canadian Commission on Heagitol 
Accreditation 


Biennial Meeting of Canadian Hospital Asso- 
ciation 


Reports from C.H. A. Comwaitios on Education 
Resolutions from C.H.A. Biennial Meeting 
National Council of Hospital 
President’s Report 
C.H.A. Officers and Directors 1955-57 
Tenth Western Canada Institute 
Maritime Hospitals Convene in Charlottetown 
Alberta Hospitals in Annual Convention 
President of Alberta Auxiliaries Reports 
Comité des Hépitaux du Québec (Eng. Trans.) 
Conjoint Meeting of B.M.A., C.M.A.. and 
O.M.A. 


Blue Cross Plans 


Report to C.H.A. (Fr. 


Auxiliaries, 


Comité de Comptabilité et de Statistique 

Lucerne Congress of International Hospital 
Federation 

Maritime Catholic Hospital Conference Elects 
Officers . 

B.C. Hospitals’ Association Annual bactidie 

Catholic Hospital Conference of Alberta 

Canadians Prominent at A.C.H.A. Convocation 

Manitoba Hospital and Nursing Conference 

Catholic Hospital Conference of B.C. 

First Canadian Hospital Pharmacy Institute 

O.H.A. Regional Council Meets in Sudbury 

American Hospital Association Convention 

Canadian Association of Medical Record 
Librarians ; 

B.C. Hospitals’ Association Resolutions 

X-Ray Technicians Hold Annual Convention 

Resolutions of Associated Hospitals of Mani- 
toba 

Saskatchewan Hospital Aaiieitaition Conbuetion 

Ontario Hospital Association Convention 

O.H.A. Section Meetings 

O.H.A. Resolutions 

B.C. Hospital Auxiliaries’ Convention 

Manitoba Hospital Auxiliaries’ Convention 

Ontario Hospital Auxiliaries’ Convention 

Sask. Catholic Hospital Conference . 

Ont. Catholic Hospital Conference 


Busi MA t and Finance 





What Do You Know About Accounts Receiv- 
able? . 

Report Accounting for Small Hospitals 

Ontario Accounting Institute 
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Month 


January 
February 


February 
March 


April 
May 


May 
June 


June 
June 
June 
June 


June 
June 
June 


June 
June 
July 
July 
July 
July 
August 


August 
September 


September 


October 

November 
November 
November 
November 
November 
November 
November 
November 


November 
November 
November 


November 
December 
December 
December 
December 
December 
December 
December 
December 
December 


February 
March 
March 


Page 


50 
50 


82 
52 


62 
50 


82 
31 


33 
40 


42 


Hospital Statistics — Yardsticks in Determin- 
ing Progress 

Financing Tomorrow’s Hospital Care 

You Need a Cost Study! 


Mechanizing Business Office 
University Hospital, Saskatoon 


Procedures, 


Construction, Architecture, and Decoration 


In Gratitude for Heroism (St. Lawrence 
Memorial, Nfld.) 

New St. Rita’s Serves Syndey, N.S. 

A Splendid Sentinel — I’Hépital Maisonneuve 

New Hospital for Trail-Tradanac 

Quarter Century of Service (Peace River 
District) 

Concerning Trends in Construction (Edit.) 
Constructing Hospitals to suit Canada’s 
Economic and Climatic Conditions 
A Swedish Architect Looks at Hospitals of 

Tommorow 
A Sampling of Canada’s Hospitals from Coast 
to Coast 
Hospital Construction in Britain 
St. Vincent’s is Growing Up (Vancouver) 
University Hospital, Saskatoon — An Archi- 
tect’s Tour 
M.G.H.—On a Hillside Site 
M.G.H.—Hospital Colours, 


New Hospital at Tofino, B.C 


the new Kind 


Dietetics 
Recent Findings in Meat Research 
Know Your China Better 
Good Nutrition for Mother and Infant 
We Modified our Special Diet Kitchen 
Pre-natal Education 
Food Service for the Mentally III 
Dietary Facilities and Service, University Hos- 
pital, Saskatoon 
M.G.H. — “Good Food Attractively Served” 
Diet, Insulin, and Exercise at Camp Cadicasu 


Dietetics in Korea 


Health Insurance and Social Security 
One Blue Cross—Blue Shield Plan for Pro- 
longed Illness in Mass. 
Blue Cross Progress in Manitoba 
Volume of Hospital Care in Saskatchewan 
Financing Tomorrow's Hospital Care 
Non-profit Prepayment Health Plans 
Health Insurance in the Air (Edit.) 
Two-millionth Ont. Blue Cross 
(Edit.) 
Early Development of Blue Cross in the 
Maritimes 


Subscriber 


Month 


April 
May 


June 


September 


January 
February 
March 
April 


May 
July 


July 


July 


July 
July 
August 


September 
October 
October 
November 


January 
February 
March 
April 
May 


June 


September 
October 
November 


December 


January 
March 
April 

May 
September 
November 


December 


December 








Hospitals (See also construction) 


Two Great Names in a Hospital's eierery 
(St. Mary's, London, Eng.) 


Friends of British Hospitals 
Saskatchewan's First Hospitals 


Some Historical Reflections on the Nanded 
General Hospital Fs 


M.G.H. — Carrying Tradition Up the Hill 

Alberta’s Pioneer Hospitals 

Santa Claus comes to a Children’s fone 
(Calgary) 

Ontario Hospital Farm is Big Sestiiies Gt. 
Thomas) ents : 


Month 


January 
January 
September 


October 
October 
November 


December 


December 


Long-term Patients, the Aged, and Rehabilitation 


Rehabilitation Centre in Korea 


One Blue Cross — Blue Shield Plan to Cover 
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